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SUPPLIED 

Oral Solution: 
bottles of 1 and 3 
fluidounces and 
bottles of 1 pint. 
Also available for 
intravenous or 
intramuscular use: 
Ampuls, 1.5 ml. 
and 5 ml.; 
Multiple-dose Vials, 
20 ml. 
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ORAL SOLUTION csc cowow) 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement—usually one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 
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Acetycol brings welcome relief quickly to 
the patient suffering from arthritis and re- 
lated rheumatoid diseases. As Acetycol in- 
creases the range of pain-free movement, 
the patient, freed from the twin taskmasters 
of pain and rigidity, is able to resume many 
of his normal activities. 

The sustained effect of Acetycol is based on 
the relationship between aspirin and para- 
aminobenzoic acid. A relatively low dosage 
of aspirin produces high salicylate blood 
levels in the presence of PABA. The effec- 
tiveness of Acetycol in gout or cases of a 
gouty nature is due to the inclusion of sali- 
cylated colchicine. 


Acetycol 


from disability to dexterity 


WARNER-CHILCOTT 





Acetycol also contains three important vita- 
mins, often lacking in older and rheumatic 
patients: ascorbic acid, to prevent degenera- 
tive changes in connective tissues; thiamine 
and niacin, for improved carbohydrate utili- 
zation and relief of joint pain and edema. 
Usual dosage —1 or 2 tablets three er four 
times a day. 


Each Acetycol Tablet contains: 


PRILEANI os cosas nacccucesctscacesaseonesces 325.0 mg. 
Para-aminobenzoic acid .......... 162.0 mg. 
Colchicine, salicylated ............ 0.25 mg. 
PREROTOIC ROUG oe occ eeccevexsiaccttesccee 20.0 mg. 
Thiamine hydrochloride .......... 5.0 mg. 
5= he IT: caverta teces tetas aseueeneda craw 15.0 mg. 


Supplied: Bottles of 100 and 500 
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need food for therapy 


THAT MAN MUST EAT to remain 
well is a concept as old as 
medicine. But only recently has 
it been established (1) that nutri- 
tional needs are increased in 
illness; (2) that food sufficient to 
meet these needs is well utilized, 
and (3) that therapeutic nutri- 
tion prevents many of the debil- 
itating effects of disease and 
injury. 


Unfortunately, because of the 
anorexia accompanying illness, 
effective nutritional therapy re- 
quires added care on the part of 
the physician. Food comes from 
familiar kitchens and lacks the 
impressive aura of more dramatic 
therapeutic agents. Thus it is 
often difficult to convince the 
patient that food, too, is thera- 
peutic—that although drugs may 
arrest disease only food can re- 
pair the ravages of disease. 


Whatever the nutritional prob- 
lem—whether caused by ano- 
rexia, mechanical difficulty in 
eating or limitation of gastric 
capacity or tolerance—only an 
assured food intake will solve it. 
The use of Sustagen, a food 
formulated for therapeutic nour- 
ishment, will overcome many 
difficulties in the therapeutic 
feeding of sick patients. A foun- 
dation for therapy thus may be 
established. 


The development of Sustagen 
exemplifies the continuous effort 
of Mead Johnson & Company to 
provide the medical profession 
with products basic to the man- 
agement of illness and the res- 
toration of health. 
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Sick patients 


Sustagen 


Therapeutic Food for 
Complete Nourishment 


Sustagen® is the only single food which 
contains all known nutritional essentials: 
protein, carbohydrate, fat, vitamins and 
minerals. It may be given by mouth or tube 
as the only source of food or to fortify the 


diet in brief or prolonged illness. 


repairs tissue 
restores appetite 
overcomes asthenia 
in 

Sustagen cirrhosis 
peptic ulcer 
geriatrics 
infections 
trauma 
chronic disease 
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“... by far the most rapidly acting antithyroid 
compound with which we have had experience.’”* 


‘Tapazole’ is of benefit in all types of ment in those patients in whom thy- 
hyperthyroidism—as an aid in preopera- roidectomy is contraindicated. 

tive preparation and as medical treat- Available as 5-mg. and 10-mg. scored 
"J. Clin. Endocrinol., 14:948, 1954. tablets in bottles of 100 and 1,000. 
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IGNORANCE 
ISN’T 
BLISS* 
There is an awful, quite unlawful, 
Violent and dread ache 
That should have fame and Latin name 


And yet is called “a headache.” 


The victim thinks his head’s in kinks, 





Or, from the inner clamor, 


*Verse by 
RICHARD ARMOUR 
Illustrations by 
LEO HERSHFIELD 


Some hidden sprite with all his might 


Is banging with a hammer. 


He seems to feel that rods of steel 
Are thrusting through his cranium. 
In state so vile, he couldn’t smile 


To hear he’d struck uranium. 


Poor soul is he who hopelessly 
Is sick as hell with migraine 


(And pity, too, this person who 





Must not have heard of Wigraine.) 


WIGRAINE 


A fast-acting, complete treatment for the migraine attack, Wigraine tablets each contain 
1.0 mg. ergotamine tartrate and 100.0 mg. caffeine to abort head pain; 0.1 mg. belladonna 
alkaloids to alleviate nausea and vomiting: and 130.0 mg. acetophenetidin to relieve residual 
occipital muscle pain. The tablets disintegrate in seconds, and are available foil-stripped 
in boxes of 20. 
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The April issue of Geriatrics 
will be devoted to a second 
symposium on Constructive 
Medicine in Aging, continu- 
ing the theme of the first, 
presented in April 1955. The 
subject of this symposium, 
which was held in Cincinnati 
on January 13, 1955, will be 
Problems of the Mind in Later 
Life. 


e Problems of the Mind in 
Later Life are analyzed by 
Karl M. Bowman, superin- 
tendent of the Langley Porter 
Clinic, San Francisco, and 
professor of psychiatry, Uni- 
versity of California School of 
Medicine. He warns that gen- 
eralizations regarding mental 
changes are extremely difficult 
because of the great individual 
differences in intellectual and 
emotional makeup. Many of 
the mental disorders of old 
age are not explained by the 
simple changes of aging but 
appear to be the reactions of 
somewhat handicapped _ per- 
sons to situations in life which 
may be open to modification. 


e The Treatment of the Non- 
hospitalized, Emotionally Dis- 
turbed Aged Person is not 
solely the concern of the med- 
ical profession, as the emo- 
tional adjustment of these 
patients has a profound effect 
upon our society, says Ewald 


sor of the department of psy- 
chiatry of Duke University. 
Recognition of problems as 
emotional disturbance and de- 
velopment of an_ effective, 
long-term treatment plan will 
do much toward bringing 
constructive medicine into 
aging. 


e Despite the enormous in- 
cidence of cardiovascular dis- 
ease, the majority of patients 
who have symptoms referred 
to the heart region do not 
have evidence of organic 
heart disease, according to 
Fdward Weiss, professor of 
clinical medicine at Temple 
University Medical School. 
Writing on Consequences of 
Anxiety: The Emotions and 
the Heart, he discusses first 
those cardiac conditions with 
an emotional origin, then the 
organic diseases which may 
precipitate undue fears and 
anxiety in the patient. 


e In Adolescence, the Pattern 
for the Future may be found, 
says George N. Raines, head 
of the neuropsychiatric 
branch, Bureau of Medicine 
and Surgery of the United 
States Navy. Unless modified 
by intervening psychother- 
apy, many basic conflicts re- 
main the same frem adoles- 
cence to senescence. Close at- 
tention to the personal prob- 
lems of the adolescent will pay 


e Therapeutic geriatrics is 
clouded by pessimism, defeat- 
ist attitude, and exaggerated 
cautiousness based on the ther- 
apeutic impotence of the past, 
says Freddy Homburger, re- 
search professor of medicine, 
Tufts University School of 
Medicine. This delays the ap- 
plication in the Medical Care 
of the Debilitated, Hospital- 
ized Aged of the many new 
medical discoveries that 
might benefit them. 


e Age Introduces Stress into 
the Family because of three 
factors, according to Franklin 
G. Ebaugh, clinical professor 
of psychiatry, University of 
Colorado School of Medicine. 
These are: physical infirmity 
or senescent factors, factors 
within the personality dy- 
namics of the individual old 
person, and factors within the 
family and_ social relation- 
ships. The third factor, deal- 
ing with problems of comple- 
mentary adjustment in_ the 
home situation, carries poten- 
tial psychologic hazards if 
there is no understanding of 
the problems involved. 


e Edward J. Stieglitz, consult- 
ant in geriatrics to the Veter- 
ans Administration and St. 
Elizabeth’s Hospital, Wash- 
ington, D.C., sums up the 
symposium under the title, 
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“Because of its reliable, permanent and 
exact hormone content, it is to be 


recommended as standard th yroid medication.’”* 


Synthroid sodium 


(pure ea Sodium Levothyroxine) TABLETS 


@orairel lalate Melalhamial-MelashZ-W olalarell o)(-Meolm ial Mla acelleme)(elaler 
SPAN DH 1.1@)| DIN Nelo} [-1cela-Meleloldl-\xFmn els(-1(-twrelalemae-l-Manelan 
all impurities. Activity is measured by weight and not by 
elfe) (eye | ae] Ms celatelo] gel p4e]ilols Ma -NI Mm oe] celal el come] ose) UIC-1h7 


Te l[=talitee] Moms ialelmeleys-m relate loss-MUlalicelenmallaliael McliictamCMeLtiUlacver 


SYNTHROID Tablets are available in three strengths, 0.05, 0.1, and 0.2 mg., 


scored to permit dosage units as small as 0.025 mg. Bottles of 100. 


*Starr, P.: Postgrad. Med. 17:73, 1955. 


For free sample, merely write ‘“Synthroid’’on your Rx and mail to... 
TRAYVEnN O L LABOR ATO RICE S, tinc. 
subsidiary of Baxter Laboratories, Inc., Morton Grove, Illinois 
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2 small IBEROL Filmtabs contain: 


FAGMIONCAUON c's, cadet ass seni 210 mg. 
(as Ferrous Sulfate) 


+ 


f, mi nALs 
; } 


BEVIDORAL®........ 1 U.S.P. Oral Unit 
(Vitamin Byo with Intrinsic Factor Concentrate, Abbott) 


v 


RASCAL ail r eu | . 
Sh) LORS 0 Ra See noe fo 
PREGGEINO PAGIG Ss 6 ork oc sss cesses 150 mg. 
Liver Fraction 2, Aires... i... SOME. 
Thiamine Mononitrate............ 6 mg. 
Bo ee ere 6 mg. 
RUN IAMII 6 GAS 6 05-6 no 5005 30 mg. 
Pyridoxine Hydrochloride......... 3mg. 
Pantotwmenic ACIG. ......6scececsens 6 mg. 
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ellidials 
physiologic 
support 

for your 
aging 
patients 


“therapeutic bile” 


DECHOLIN’ 


one tablet t.i.d. 


to improve liver function! 
to produce fluid bile* 


to restore intestinal function 


Clinical evidence substantiates 
the value of Aydrocholeresis with 
Decholin as routine adjunctive 
therapy in older patients. 

(1) Schwimmer, D.; Boyd, L. J., and 
Rubin, S.H.: Bull. New York M. Coll. 
16:102, 1953. (2) Crenshaw, J. E: 
Am. J. Digest. Dis. 17:387, 1950. 


(3) King, J. C.: Am. J. Digest. Dis. 
22:102, 1955. 


Decholin (dehydrocholic acid, Ames) ; 
and Decholin Sodium (sodium dehy- 
drocholate, Ames). 


(, AMES COMPANY, INC. 
f.\ Elkhart, Indiana 


Ames Company of Canada, Ltd., Toronto 


06856 





FOR FUNCTIONAL CONSTIPATION IN THE AGED 
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~ 
PRUNE-MALT 


BY THE MAKERS OF DIAPARENE 


AVOID CATHARTIC 
ADDICTION 


High palatability; enhances 
flavor of milk, cereal, pudding, 
fruit juice and ice cream. 
Delicious right off the spoon. 


e Physiologically stimulates peristalsis 

e Induces softer stools 

e A nutritious dietary supplement 
(56 calories per tablespoonful) 


A dietary peristaltic of prune, 
fig and nondiastatic malt syrup 
neutralized with potassium 
carbonate. 


DOSAGE: 2 tablespoonfuls at each meal 
until easy elimination is restored. Then 2 
tablespoonfuls at bedtime to maintain 
soft stools. 


Literature and Samples on Request 


BENSON-NUEN LABORATORIES, INC. 
New York 10, New York 


*Trade Mark 








— ORAL NON-MERCURIAL DIURETIC 





New Orally Effective Diuretic 
for Congestive Edema 


Best results are obtained when Mictine is administered with meals 
on an interrupted dosage schedule. 























WITHOUT MICTINE — Prior to diuretic therapy 
excessive sodium and water are characteristically re- 
tained in the edematous patient. 


An effective diuretic has been described as 
one which causes excretion of water, so- 
dium and chloride in amounts sufficient to 
reduce the edema but not to result in salt 
depletion. 

Mictine (brand of aminometradine), 
introduces to clinical practice an improved 
diuretic which not only meets the standard 
qualifications but has these seven addi- 
tional advantages: 

Mictine is orally effective; it is not a 
mercurial; it has no known contra- 
indications; it does not upset the acid-base 
balance; it exerts no significant influence 
on electrolyte balance; it may be given in 
the presence of renal or hepatic diseases; 
it is well tolerated. 

As with most effective therapeutic 
agents, in high dosage Mictine may cause 
some side effects in some patients; how- 
ever, on three tablets daily side effects 
(anorexia and nausea, rarely vomiting, 
*Trademark of G. D. Searle & Co. 


Descriptive literature and clinical trial 
packages are available on request to... 


WITH MICTINE—Inhibition of the reabsorption of 
sodium ion leads to an increased excretion of sodium 
ion, water and chloride. 


diarrhea or headache) are minimal or 
absent. 

Clinically, Mictine is useful in the main- 
tenance of an edema-free state in all pa- 
tients and for initial and continuing diuresis 
in mild or moderate congestive failure. It 
is not intended for initial diuresis in severe 
congestive failure unless either sensitivity 
or tolerance to other diuretics has devel- 
oped in the patient. 

The maintenance dosage of Mictine, as 
well as for initial diuresis in mild or mod- 
erate congestive heart failure, is one to four 
200-mg. tablets daily in divided doses; the 
dosage for initial diuresis in severe conges- 
tive failure, under the conditions already 
described, is four to six tablets daily. For 
either use, it is recommended that Mictine 
be prescribed with meals on interrupted 
dosage schedules; that is, prescribing Mic- 
tine on alternate days or for three consecu- 
tive days and omitting it the next four days. 


P. O. Box 5110 D2-5 
Chicago 80, Illinois 





















Somnos 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


Jor the aged,“sleep and sedation without any medullary depression’ 


MAJOR ADVANTAGES: “‘One of the safest of all sedatives.’’2 
Affects no vital function. 





SOMNOS helped him to sleep—without delay 


For the restlessness and insomnia of your almost anyone, of any age, for chloral hy- 
elderly patient, Somnos—chloral hydrate— drate has a “large margin of safety.”? 
is “an excellent and essentially nontoxic 
sedative.”* Sleep follows administration 
within the hour. Relaxation is complete, yet 
the patient may be aroused easily and 
awakes refreshed. 

Somnos is useful for cardiac and psychi- Phila delphia 1, Pa. 
atric patients. Indeed, it may be given to DIVISION OF MERCK & CO., INc. 





References: 1. West Virginia M. J. 49:292, 1953. 2. Mod. Med. 19:59, 1951. 3. Geriatrics 9:303, 1954, 

















and Theragran gives 
therapeutic results 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


*THERAGRAN®’ 18 A SQUIBB TRADEMARK 
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Each Theragran Capsule supplies: 

Vitamin A .... 25,000 U.S.P. Units 
(synthetic) 

Vitamin D .... 1,000 U.S.P. Units 

Thiamine Mononitrate.... 10mg. 


RIGONAVEA i. ccssesesicceess.e 10 mg. 
Niavinamide .................. 150 mg. 
Ascorbic Acid ................ 150 mg. 


1 or more capsules daily 
bottles of 30, 100 and 1000. 


SQUIBB 
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Particularly in the geriatric patient, support 

for the nutrient supplying vascular 

‘| termini is important. Restoration and 
i 


Broadens the scope for this established 
therapeutic modality. 


maintenance of normal capillary per- 
meability will help prevent hemorrhage 
and loss of essential tissue nutrients 
and metabolites.“ 








LIQUID will make it entirely i 


The flavor and aroma of HESPER-C_ 
acceptable to the most finicky patient. ; 
| 








Supplied: is 


\ 
| | Dosage: No less than 6 teaspoonfuls daily. 
} supplied in bottles of 4 oz. and 12 oz. 





ie 
HESPER-C LIQUID makes the at 
difference in treatment of: cerebro- 
and cardiovascular disease, hypertension, 
diabetes and diabetic retinopathy, arthritis, 
purpuras, asthma, epistaxis, fractures. 


HESPER-C is available in capsule form. 
In bottles of 100 and 1000. 





References: 1. Drezner, H. L., et al.: Am. Pract. & Dig. 


i hastens post- of Treatment 6:912, 1955. 2. Martin, G. J. (Editor): 
operative recovery and is an important § ae nig“ og Ascorbic Acid. Naturally Occurring 
. ‘ ° : : — asel, Switzerlan essrs. S. Karger, 1954. 
adjunct in preventive geriatrics. 3. Gale, E. T. and Thewlis, M. W.: Geriatrics 8:80, 1953. 


PRODUCTS OF ORIGINAL RESEARCH 


NATIONAL NATIONAL 
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THE NATIONAL DRUG COM PAN YW PHILADELPHIA 4, PA. 
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Pure crystalline alkaloid) 
F RESERPINE 
Kach tablet contains: 
RGOMAING | s)c5.5 sre sis 0.1 meg. 
or 0.25 meg. 
or 1.0 mg. 
or 4.0 meg. 
The elixir contains: 
PROSPIWRG oss. c ns oi 0.25 mg. 


per 5 ee. teaspoonful 
Supplied: 
Scored tablets 
0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 and 4.0 mg. in bottles of LOO 


Elixir in pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


Reserpoid” 0.25 


Brand of reserpine 
0.25 mg. 


od 
Sites, Rg My a yong 
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Each teaspoonful (4 cc.) con 
* Thiamine HCI (Bi) 2 
* Riboflavin (Bs) 2 mg 
* Niacinamide 10 mg. 
* Folic Acid 0.2 mg. 
* Pyridoxine HCI (Bs) 


* Choline 20 mg. 
* Inositol 10 mg. 
* Soluble Liver Fraction 
* Vitamin Bis 5 megm, 





every B-complex factor 


tains: 


mg. 


0.2 mg. 


* Pantothenic Acid 2 mg. 


470 mg. 
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Vitamin B Complex LEDERLE 


Provides the necessary good taste 
“plus”? to a complete B complex 
formula with B,, and Folic Acid. 


A flavor that does not ‘“‘wear thin” 


or go “‘flat’’ over the prolonged dose 


regimen necessary with vitamin 
supplementation, 

LEDERPLEX is also available in Cap- 
sule, Tablet and Parenteral forms. 


LEDERLE LABORATORIES DIVISION  awearcaw Cyanamid compavy PEARL RIVER, NEW YORK 
Treo 


J.S. PAT. OFF. 
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NUTRIENTS N.R.C. ALLOWANCES* CEREAL SERVING PER CENT OF 
and CALORIES Physically Active Male CONTRIBUTION** DAILY ALLOWANCES 
PROTEIN 65 Gm 7.85 Gm. 2 

~catcium=—Oo|Ssté<itét GC“ (t*‘“(CCOC*‘éCUCTSGSC™” 2 

~RONC*WS 2m O|St*«d« mg 2 

~ PHOSPHORUS 126m. “0.215 Gm. 18 
VITAMIN A 5000. CYC Fi 
THIAMINE j ~ 1.6 me. | 0.16 mg. 10 

RIBOFLAVIN. | «dome. —Ssd]St«=<C«é«i 15 

WAIN =SO]t*~é<‘i«é‘i :*C<i‘é“sL;*C*‘iCO@SC~*# 3 
~ CALORIES | ~ 3200 208 | cc 












































*Narional 


Research Council’s 
Recommended Daily Dietary 
Allowances—Revised 1953. 


*1 oz. of breakfast cereal (whole 


grain, enriched or restored), 4 


oz. whole milk, 1 teaspoonful 
of sugar. Based on composite 
average of breakfast cereals on 


dry weight basis. 











OF THE NUTRIENT CONTRIBUTION OF 
THE CEREAL AND MILK SERVING... 


As the table above vividly shows, the nutrient contribution of the cereal 
and milk serving** is unusually generous, not only as to the number 
of nutrients, but also as to the amount of each nutrient supplied. In the 
case of most nutrients, 10 per cent or more of the National Research 
Council's Recommended Daily Dietary Allowances for a physically 
active male is supplied by this serving. Any food which contributes 
10 per cent of the daily requirement of a given nutrient in each 200 
calories of that food, is considered a good source of that nutrient. 
A glance at the chart above shows that the cereal and milk serving 
comes close to making this ideal contribution. Of added nutritional 
significance is its generous contribution of B complex vitamins and 


iron and the high calcium content. 


Early in April each year the American Dairy Association and the Cereal 
Institute and its members join together for the Spring Cereal and Milk 
Festival to promote this economical and convenient food team with the 
slogan—"You Never Outgrow Your Need for Cereal and Milk.” Break- 
fast cereals are an important carrier of milk in the diet and account 
for about 15 per cent of fluid milk consumption. More milk is eaten 


with cereals than with any other single food. 


CEREAL INSTITUTE, Inc., 135 South La Salle Street, Chicago 8, Illinois 


A research and educational endeavor devoted to the betterment of national nutrition 











IN DIABETES... 





Increased threat of vascular complications 
in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 

in the liver and normal dietary security 


against lipotropic deficiency fades. 
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(Sherman Lipotropic Capsule) One capsule t.i.d. 





Gericaps contain the true lipo- 
tropics, choline and inositol, 
which are unaffected by de- 
amination in the liver. Three 
capsules daily provide the 
equivalent of 3 Gm. choline 
dihydrogen citrate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 


FOR compre! 
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HERMAN “ 
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prove capillary integrity, as 
well as 3000 units vitamin A, 
3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
hydrochloride, and 3 mg. cal- 
cium pantothenate. 


Wi: 





OGICALS « 


~ ORATORIES 
Rm cats 
nosor ig et tr, Mek, ee 





FOR DAY TO DAY USE... Davol“Vac- 
uum” Cane and Crutch Tips are spec- 
ially constructed with vacuum style base 


to help prevent slipping... 


allow 


patients to walk confidently and safely. 
Crutch tips are available in 5 sizes from %” 
to 1%” inside diameters. Cane tips come 


in two sizes, ¥%” and 2” inside diameters. 


aS MEER ofS Ste” 


FOR EXTRA-HEAVY DUTY... Davol No. 935 
“Safety” Crutch Tip has a deep ferrule hole 
and specially large base area. Base is concave 
with friction plug in the center for long wear. 


Red rubber. Size 19. Inside diameter %”. 


CRUTCH PAD 
fale 


FOR UNDERARM COM- 
FORT... The Davol No. 118 
Samaritan Crutch Pad is air 
cushioned to give firm, com- 
fortable support. Made of 
Amber “pure-gum” rubber. 


Adjusting to crutches 
or cane can be an 
uncomfortable and 
awkward experience. 
It’s like learning to 
walk all over again. 
With this in mind Davol 
has designed crutch 
pads and crutch tips that 
assure the maximum 

in comfort and safety. 
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RUBBER COMPANY 


PROVIDENCE 2.R.1 


Manufacturers of 
Fine Surgical and 
Hospital Rubber Goods 
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Four times more effective than hydrocortisone, and, on the 
foy-t-t]-Moy mm ol a-Vilaaliat-tm Amilate li ale |-fueme-10] 1-1 ale) ala oleh <-valon a -S\4-1a Ce) 
prednisone (cortisone analog), STERANE is also relatively 
free of such hormonal side effects as edema, hypertension, 


(o} ail ahYg Xe) ele} ¢-t-3-1-laal iO 


Surplied: White, 5 mg. oral tablets, 
Tale oko) a4(-1- mo) a1 r- Valea ©] OPM ad lal em mmaaler 
ro} g- 1 fn ¢- 00) (- 3 ¢—Pae fa oo) ad (-1-mo) Mt LOOM =lohan 
are deep-scored and in the dis- 
tinctive “easy-to-break” size and 
Pfizer oval shape. 


References: 1. Bunim,J.J.,etal.:J.A.M.A. 
157:311, 1955. 2. Forsham, P. H., et 
al.: Paper presented at First Inter- 
far-bems Olelahemeolam ata-telall-volil-m-lalem aia-te 
nisolone, New York, May 31-June 
1, 1955. 3. Periman, P. L., and 
Tolksdorf, S.: Scientific: Exhibit pre- 
sented at A.M.A. Anhual Meet., 
Atlantic City, June 6-11}, 1955. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6,New York 
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ANOTHER HIGHLIGHT ON LECITHIN —A NATURAL PHOSPHATIDE 


Phosphatides — Clearing Agents of Blood Plasma 





Phosphatides have been found in all vegetable and animal cells. There seems little doubt that they 
are part of the basic structure of protoplasm and also enter into cell metabolism. The most abun- 
dantly found phosphatides are the lecithins, whose surface active properties, when combined with 
proteins and carbohydrates, play an important role as physiologic emulsifiers of fats and oils.) 


The following considerations highlight the importance of adequate lecithin plasma concentrations. 


Phosphatides together with cholesterol are found in plasma in combination with proteins and 
circulate as lipoproteins.? The phosphatides in plasma protein are believed to be highly essential 
for the stability of the complex colloidal system represented by blood plasma.’ A phosphatide 
content of 30% or more seems necessary to keep the plasma clear and non-lipemic;? lower con- 
centrations will cause the plasma to remain cloudy. (In human plasma lecithin makes up about 
80% of the phosphatides present; others are sphingomyelin and cephalin.?) A constantly cloudy, 
lipemic serum can be considered a sign of disturbed fat metabolism, which has been incriminated in 
the pathogenesis of many serious disturbances. Research on lecithin’s potentially useful role in the 
management of the more complicated forms of deranged lipid and cholesterol metabolism — as 
in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis and diabetes — is 
now being actively conducted. If you are interested in the progress of this research or if you desire 
to have clinical trial supplies, won’t you write to us? 


An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz. container to 
maintain its purity and freshness and is available at your drugstore. 


Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses (3 tea- 
spoonfuls equal 7.5 grams). 
Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, in orange juice or other citrus juice, or sprinkled on cereal. 

Literature available on request. 


Bibliography: 1. West, E. S., and Todd, W. R.: Textbook of Biochemistry, New York, The Macmillan Company, 1952, 
p. 184. « 2. Drill, V. A.: Pharmacology in Medicine, New York, McGraw-Hill Book Company, Inc., 1954, p. 64/6. « 
3. Ahrens, E. H., Jr., and Kunkel, H. G.: J. Exper. Med. 90:409 (Nov. 1) 1949. 


GLIDDEN RG’ LECITHIN 


THE GLIDDEN COMPANY « CHEMURGY DIVISION 
1825 North Laramie Avenue, Chicago 39, Illinois 
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in older patients 


GYNETONE 
REPETABS 


estrogen-androgen 


i 
+ promote reconstruction of bone matrix 
- stimulate osteoblastic activity <» ssemecfaocl 
- enhance calcium and phosphorus redeposition a 
valuable, too, in osteoporosis of menopause, postmenopause, arthritis 
and long-term ACTH, cortisone, and hydrocortisone therapy. 
for individualized therapy: two strengths 
GyNETONE® REPETABS® “.02”: ethinyl estradiol 0.02 mg. plus 5 mg. 
Methyltestosterone U.S.P. 


GYNETONE REPETABS “.04”: ethinyl estradiol 0.04 mg. plus 10 mg. 
Methyltestosterone U.S.P. 








Three servings of Ovaltine and milk provide the 
amounts of nutrients shown in opposite column. 


MINERALS 












PFRAONEEN  csnssetossecaesaanesteos 1.12 Gm, 
Phosphorus .. . 940 mg. 

*Iron ...... 12 mg. 
Copper .. 0.7 mg. 
Iodine .. 0.7 mg. 
Fluorine 0.5 mg. 
Cobalt .. 006 mg. 
Sodium 560 mg 
Chlorine ... 900 mg 
Magnesium 120 mg. 
Manganese 0.4 mg. 
Potassium .... .. 1300 mg. 
SNR rapsnnssspchactconstonensdanseti 2.6 mg. 
VITAMINS 

*Vitamin A 


- *Vitamin D 
~ *Ascorbic acid 


*Thiamine ....... 1.2 mg.. 
*Riboflavin 2.0 mg 
Pyridoxine 0.5 mg 
Vitamin BL 5.0 mcg 
Pantothenic acid . 3.0 mg. 
Niacin 6.7 mi 
Folic acid 

Choline 

Biotin 

PROTEIN 

CARBOHY: 

Ty apreeee 





*Nutrients for which daily dietary allowances are 
recommended by the National Research Council. 


to “balance” the bland diet... 


Whenever bland or special diets are re- 
quired for your patients, Ovaltine in 
milk serves to help achieve good nutri- 
tional balance. Energy-packed, vitamin 
and mineral rich, this tasty beverage 
provides the nutritional extras to assist 
in combating stress, infections or other 
resistance-draining influences. 


Ovaltine steps up those elements in 
which milk is lacking ... the B vitamins, 
ascorbic acid and iron levels, to equal 
or exceed minimum daily requirements. 


OVALTINE® 


24A 


The “finicky” patient, old or young, 
who takes milk under protest usually 
looks forward to his drink of Ovaltine. 
It adds interest, flavor and zest to the 
diet. Because it reduces the curd ten- 
sion of milk more than 60 per cent, it is 
extremely easy to digest and kind to 
the most delicate stomachs. 


Served either hot or cold, Ovaltine in 
milk is a universal favorite at meals, 
bedtime, or during the morning and 
afternoon “breaks.” 
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Smooth and pain-free range’ of motion with complete muscle relaxation is 
accomplished by Tolyphy without loss of muscle tone or depressant effect on 
the central nervous system. 

Tolyphy combines: 


a. Powerful spasmolytic action of Tolyspaz (Chimedic brand of mephenesin) with 


b. Established neuromuscular effects of physostigmine and atropine 











to relieve pain, increase mobility, restore muscle strength and function. 
, Use Tolyphy Chimedic for safe, effective relaxation of muscle spasm or neuro- 
7 muscular hyperirritability in a wide range of conditions such as 
‘ & ARTHRITIS 
FIBROSITIS = q 
, , VW ORTCoCES | Please send me: 
| | 
ee | | Literature and samples of TOLYPHY | 
© MYOSITIS | | 
iter: ‘4 Sa ms sYSPAZ 
© TENDINITIS | ie Literature and samples of TOLY 
! NAME | 
For a clinical trial with your own patients, send for free | 
samples and literature on Tolyphy and Tolyspaz. ADDRESS | 
: | 
ret ee z Se cry ZONE 
Tolyspaz (Chimedic brand of Mephenesin) is | se | 
especially designed to correct emotional stress | STATE. ue | 
and anxiety tension states, without “clouding | % a eee | 
consciousness.” 1J,A.M.A. 140:672 
(June 25) 1949 L——-—-__~—~~——-——-—-————-—--—-——- a 





CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
PACIFIC COAST BRANCH: 38! Eleventh St., San Francisco, Calif. « SOUTHERN BRANCH: 240 Spring St., N. W., Atlanta, Go. 
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Such infection can severely tax the already 
depleted capillary reserves. Often during or 
following a cold, such patients have epistaxis 
or cough up blood-streaked sputum. Capillary 
damage resulting from the infection can trig- 
ger more serious conditions for which the 
basic anatomical lesions are already present.’”* 


CG 


Addition of Hesper-C to the diet of the aging 
patient and to every therapeutic regime will 
favorably influence the state of the capillaries.* 
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INDICATIONS: will make the differ- 
ence in the prevention of some of the possibly serious 
consequences of upper respiratory infection in the 
geriatric patient. 


HESPER-C is now available for your 
geriatric patients in new LIQUID DOSAGE FORM. 


DOSAGE: 4 to 6 capsules or teaspoonfuls daily. 
NOTE: Clinical experience shows that success in 
restoring capillary integrity is in direct ratio to ade- 
quate dosage. 


REFERENCES: 1. Griffith, J. R., Jr. and Lindauer, M. 
A.: Am. Heart J. 28:758, 1944, 2. Gale, E. T. and Thew- 
lis, M. W.: Geriatrics 8:80, 1953. 3. Martin, G. J. (Edi- 
tor): Hesperidin and Ascorbic Acid. Naturally Occurring 
Synergists: Basle, Switzerland. Messrs. S. Karger 1954. 
4. Drezner, H. L., et al: Am. Pract. and Dig. of Treat- 
ment 6:912, 1955. 
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(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 


from joint symptoms—in many patients the 
anti-rheumatic effect persists 2 to 10 times longer 
than after injection of hydrocortisone acetate. 
Its action is local and without systemic effect. 


- 


Philadelphia 1, Pa. 
welDAVISLON OF MERCK & CO. LSC, 





HEDULIN 


(Phenindione Walker) 


it is our feeling that, at present, this [phenin- 
dione] is the oral anticoagulant of choice.” 
Breneman, G. M., and Priest, E. McC.: Am. Heart J. 50:129-35, 1955. 


phenindione seems to be a more satisfactory 


anticoagulant at this time.” 
Wood, J. E., Jr.; Beckwith, J. R., and Camp, J. L.: J.A.M.A, 159:685, 1955. 


D U L N permits dependable 


(Not a Coumarin Drug) 








DOSAGE 4 to 10 tablets (200 to 500 
mg.) initially, half in the morn- 
ing, and half at night; mainte- 
nance dosage (on basis of 
prothrombin determination daily 
for first 3 days), 50 to 100 mg. 


daily, divided as above. 


AVAILABLE on prescription through 
all pharmacies in original bot- 
tles of 100 and 1,000 scored 
tablets (50 mg. each). 











prothrombin control with little 
risk of dangerous fluctuation 


HEDULIN is not cumulative in effect — provides greater uni- 
formity of action and ease of maintenance. 


HEDULIN is rapidly excreted — therapeutic effect dissipated 
within 24-48 hours, if withdrawal becomes necessary. 


HEDULIN acts promptly— producing therapeutic prothrom- 
bin levels in 18-24 hours. 


HEDULIN requires fewer prothrombin determinations—only 
one every 7-14 days after maintenance dose is established. 


HEDULIN’s anticoagulant action is rapidly reversed by 
vitamin K, emulsion. 


Also available in 20 mg. tablets for prophylaxis. 


WRITE FOR LITERATURE AND TRIAL SUPPLIES 


Uobheor LABORATORIES, INC. 


MOUNT VERNON, NEW YORK, U.S.A. 






















Lift the depressed patient up to normal 


without fear of overstimulation .. . 
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A HAPPY MEDIUM 
IN PSYCHOMOTOR 


STIMULATION 


e Boosts the spirits, relieves physical fatigue 
and mental depression ... yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-system stimulant 

which gently improves mood, relieves psychogenic fatigue 

“without let-down or jitters ...”! and counteracts over- 

sedation caused by barbiturates, chlorpromazine, rauwolfia, a 
and antihistamines. ‘. 


Ritalin is “a more effective and less over-reactive drug 
than amphetamine or its derivatives.’ It does not produce 
the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area... so frequently mentioned by patients on 
[dextro-amphetamine sulfate].’’ 


Dosage: 5 to 20 mg. b.i.d. or t.i.d., References: 1. Pocock, D. G.: 
adjusted to the individual. Personal communication. 

2. Harding, C. W.: Personal 
communication. 3. Hollander, 
M.: Personal communi- 

cation. 


RITALIN® hydrochloride 
(methyl-phenidylacetate 
hydrochloride CIBA) 


—~} 


Supplied: Tablets, 5 mg. 
(yellow) and 10 mg. (blue); 
botties of 100, 500 and 1000. ; 
Tablets, 20 mg. (peach- f 
colored); bottles of 100 

and 1000. 








CIBA 


SUMMIT, N.J. 
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“Yessir, since I retired 


I’ve been fishing every day!” 


Each year, as more and more people attain a ripe old age, more 


and more physicians prescribe 


xEVRAL to help keep these senior 


citizens fit and active. This special geriatric diet supplement pro- 
vides 14 vitamins, 11 minerals, and Purified Intrinsic Factor Con- 
centrate in one convenient, dry-filled capsule. 


Each GEVRAL Capsule contains: 


Vitamin A.. 5000 U.S.P. Units 
Vitamin D.... 500 U.S.P. Units 
Vitamin Bie.......... 1 mcgm. 
Thiamine Mononitrate (Bi)....... 5 mg. 
Riboflavin (By) Re Petia 5 mg. 
Niacinamide. . eens 15 mg. 
Folic Acid. . 1 mg. 
Pyridoxine HCI (Bé ; 0.5 mg. 
Ca Pantothenate ; 5 mg. 
Choline Dihydrogen Citrate 100 mg. 
Inositol 50 mg. 
Ascorbic Acid (C) 50 mg. 
Vitamin E 

(as tocophery! acetates 10 1.U. 
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GERIATRIC VITAMIN-MINERAL 


Rutin ‘ 

Purified Intrinsic 
Factor Concentrate 

Iron (as FeSO.) 

lodine (as Kl) 

Calcium (as CaHPOs,). 

Phosphorus (as CaHPO,).... 

Boron (as Na2B,07.10H20) 

Copper (as CuO) 

Fluorine (as CaF») 

Manganese (as MnO» 

Magnesium (as MgO) 

Potassium (as KeS0,) 

Zinc (as ZnO) 


25 mg. 


0.5 mg. 
10 mg. 
0.5 mg. 
145 mg. 
110 mg. 
0.1 mg. 
1 mg. 
0.1 mg. 
1 mg. 
1 mg. 
5 mg. 
0.5 mg. 


Other Lederle geriatric products include: GEVRABON* Vitamin- 
Mineral Supplement Liquid with a wine flavor; GEV RAL* Protein 


Vitamin-Mineral-Protein Supplement 


Vitamin-Mineral-Hormone Capsules. 


CED LEDERLE LABORATORIES DIVISION ameascaw Ganamid conan PEARL RIVER, NEW YORK 


Powder: and GEVRINE* 


SUPPLEMENT LEDERLE 


filled sealed capsules 
a Lederle exclusive, for 
more rapid and com- 
plete absorption! 











Skin prepared with Mennen Skin Magic 





displays effective water-repellency. 








ww 
Nm 





a treating aged, bedridden, and incon- 
tinent patients will be interested in the new 
Mennen Skin Magic lotion with silicones. It combines 
soothing properties along with protective water-repel- 
lency; provides deodorant and mild antiseptic action. 

Tests on human skin, employing the new lotion, 
demonstrate its water-repellent effectiveness after 
multiple washings with soap and water; after washing 
with a commercial detergent; and again, with an 
alkaline laboratory cleanser. 

In addition to silicones, the formula contains 
cholesterol and related sterols, plus bacteriostatic 
methylbenzethonium chloride. It smooths and softens 
dry skin; serves as an effective body-skin deodorant. 
Leaves a pleasant “cosmetic”’ fragrance. 

It is non-greasy, leaves no sticky residue. It is 
non-alcoholic and will not dry the skin. Spreads 
easily .. . needs no hard and painful rubbing in. 


For a professional sample, address The Medical Director, 
The Mennen Company, Morristown, N. J. 
















































































| 








i 
| 
| 


Personalize Arthritis Therapy 
with Steroids plus BUFFERIN’ 


Exploit fully the use of salicylates in arthritis—give 
steroids in minimal doses—combine salicylates with 
corticosteroids for additive antiarthritic effect—this is 
the program Spies’ advocates in a recent article in the 
Journal of the American Medical Association. 

Treatment of rheumatoid arthritis demands a “highly 
individualized program,” Spies' writes. The additive 
action of salicylates permits use of smaller amounts 
of hormones, thus lessening or eliminating their well- 
known side effects. ““A proper mixture of salicylates 
and corticosteroids produces an effective antirheumatic 
agent in many cases.’”* 

Suit your treatment to your individual arthritic 
patient. Use the hormone you prefer, in the dosage 


BRISTOL-MYERS CoO., 19 West SO Street, New York 20, N. 


you think best, but for better results combine it with 
BuFFERIN, the salicylate proved to be better tolerated 
by arthritics.’ 

BUFFERIN contains no sodium, a marked advan- 
tage when cardiorenal complications make a salt- 
restricted diet necessary. 

Each BurFerin tablet contains 5 grains of acetyl- 
salicylic acid and the antac- 
ids magnesium carbonate 
and aluminum glycinate. 


EFERENCES: 
J.A.M.A. 159:645 (Oct. 15) 1955. 
J. 


R 
1. 
2. J.A.M.A. 158: 386 (June 4) 1955. 








When your geriatric patient 


turns up his nose 


at certain foods... 


the specification of greater 






menu variety may give that lagging 
appetite a real lift. Wide prescription 
selectivity is possible with 
Gerber Strained and Junior 
(minced) Foods. For Gerber 
offers 4 cereals—more than 

65 fruits, vegetables, meats, soups 
and desserts —all processed 


to preserve appetizing colors, flavors and high nutritive values. 


REQUIRED READING FOR YOUR GERIATRIC PATIENT 
Menus take on new meaning with Gerber's 
“Special Diet Recipes”— a tempting 


array of easy-to-do dishes, properly 







indexed for Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue diets. For 
free copies, write, on your letterhead, 


to Dept. JG 3-6, Fremont, Michigan. 


Gerber. 


CEREALS, STRAINED & JUNIOR FOODS 
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new NEOBON contains 4 factors plus (He 


for those over 41 


Gonadal Hormone Replacement 
Balanced combination of ethinyl estradiol and 
methyltestosterone 
Hematinic Component 
Iron plus 7 other hematopoietic factors 
Digestant Enzyme Replacement 
Helps insure adequate digestion 
Nutritional Supplement 
9 important minerals, plus essential vitamins 


and the exclusive “PLUS 1” FACTOR 


Protein Improvement 
With lysine, essential amino acid commonly lacking 
in geriatric diets 
Supplied: Bottles of 60 soft, soluble capsules. 


* TRADEMARK 


LITERATURE? WRITE CHICAGO 11, ILLINOIS 





———— WHEN NUTRITION IS IMPAIRED 


by aging digestion= 


“Nutrition is more than diet. Proper nutrition includes 
...also the digestion of foods in the alimentary 
canal, their absorption, transport...and utilization 


44k 


“The secretion of digestive enzymes... diminishes 
with advancing age.... Therefore considerable inter- 
ference.with the digestion of foods is to be antici- 


pated.’’* 
* Stieglitz, E. J.: J.A.M.A- 142:1070, 1950. 


By supplementing the patient’s own secretion of digestive enzymes, 
ENTOZYME compensates for one of “the more significant aspects of 
aging which affect nutrition in the second forty years.” * However, the 
usefulness of ENTOZYME is not limited to geriatrics, but is deserving of a trial in a 
variety of conditions such as dyspepsia, food intolerance, post-cholecystectomy 
syndrome, subtotal gastrectomy, pancreatitis, and chronic nutritional 


diseases such as diabetes mellitus, atherosclerosis and psoriasis. 


Entozyme 


Comprehensive Digestive Enzyme Replacement 


Each double-layered tablet contains: 


Popsin, NiF. coiccscsicscscccsocs 250 mg. 


released in the stomach 
from gastric-soluble outer 
coating of double-layered 


tablet A. H. ROBINS CO., INC, + RIGHMOND, 20, VA. 


Pancreatin, U.S.P............. 300 mg. Ethical Pharmaceuticals ‘Merit since 1878 
Bile Salts 

~~ released in the small 

intestine from enteric- 

coated inner core 

















more effective than one 
or two pints of tap water 
or salt solution 
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FLEET‘'ENENMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration .. . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough 
...and less irritating than soap suds enemas. 





Established 1869 
Cc. B. FLEET CoO., INC., LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 











TO MAINTAIN STOOL SOFTNESS 
AFTER HEMORRHOIDECTOMIES 





Dear Doctor: 


Surgeons report excellent postoperative results with Malt 
Soup Extract following hemorrhoidectomies. 


Malt Soup Extract fulfills the criterion of proper postoper- 
ative bowel care in hemorrhoidectomies because it main- 
tains stool softness. It does not produce leakage, gas, 
straining on defecation, or increase in the number of bowel 


Stanley Olson 
BORCHERDT MALT EXTRACT CO. 








e- GOOD FOR 


GRANDMA, 700! 
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Borcherat 














A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
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Clinical grading of the severity 


of obliterative arterial disease 


of the lower 


extremities 


JOHN J. CRANLEY, M.D. 


CINCINNATI, OHIO 


® Obliterative arterial disease of the 
lower extremity is encountered fre- 
quently in practice and will probably rise 
in incidence with the rise in longevity. 
The problem facing the clinician is not 
one of diagnosis, which may be made 
without difficulty from either the history 
or physical examination, but one of esti- 
mating the severity of the disease process 
for the purpose of selecting appropriate 
therapy. The patient with minimal arte- 
rial insufficiency may not require any 
kind of treatment, while an amputation 
awaits the patient with the most severe 
form of the disease. Between these two 
extremes lies a span as large as that exist- 
ing between the first evidence of liver 
impairment and hepatic coma; between 
the faint trace of albuminuria and uremia; 
or between dyspnea on exceptional exer- 
tion and cardiac decompensation. In 


JOHN J. CRANLEY specializes in vascular surgery 
in Cincinnati and serves as instructor in surgery 
at the University of Cincinnati Medical School. 





In extremities with chronic oblitera- 
tive arterial disease, a wide span exists 
between the limb with minimal evi- 
dence of arterial insufficiency and 
one that is threatened with gangrene. 
Hence, the therapeutic problem is 
one of selection. To provide some 
common basis among physicians for 
matching the course of treatment to 
the severity of the disease at the onset 
of therapy and for evaluating the re- 
sults of medical and surgical proce- 
dures, a clinical method is presented, 
grouping patients into five classes of 
progressively advanced stages of the 
‘disease. 


truth, this span is so great that methods 
of treatment entirely appropriate in one 
stage may be contraindicated in another; 
therefore, analyses of therapeutic results 
in this disease have little meaning, unless 
related to the severity of the obliterative 
process at the onset of treatment. 
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Formulation of Grading Method 


The method, herein presented, of grad- 
ing the severity of the obliterative proc- 
ess in the extremity was formulated in an 
attempt to clarify this problem. All 
criteria for successive grading are obtain- 
able by careful history taking and phys- 
ical examination. Only those symptoms 
and signs believed to be least susceptible 
to misinterpretation are utilized. It should 
be noted that this method applies to ex- 
tremities with chronic obliterative arte- 
rial disease secondary to arteriosclerosis 
or thromboangiitis obliterans. It should 
not, however, be used to evaluate an ex- 
tremity immediately following an acute 
occlusion of a major artery. 

Practically speaking, the diagnosis of 
obliterative arterial disease can be made 
by a history of intermittent claudication, 
which, from a qualitative point of view, 
is as pathognomonic as any symptom 
complex in all medicine. Intermittent 
claudication indicates arterial insuffi- 
ciency of the extremity, which, in the 
absence of a history of an arterial injury 
and when occurring in the lower ex- 
tremity, signifies the presence of obliter- 
ative arterial disease secondary to arterio- 
sclerosis or thromboangiitis obliterans in 
almost all instances. Typically, the pa- 
tient develops pain in the calf muscles 
after walking a certain distance; when he 
stands still, he obtains relief. He does not 
have to raise his limbs for the pain to 
subside, as may be the case in peripheral 
venous disease; he need only stand still. 
When he has walked the same distance 
again, the pain recurs. The total distance 
he can walk, however, is not limited by 
inflexible and absolute factors. Subjective 
factors, such as motivation and general 
feeling of well-being, and objective but 
variable factors, such as the rate of walk- 
ing, the character of the terrain, and 
so on, all play important parts in deter- 
mining the distance he is able to walk. 
For this reason, intermittent claudication 
is far less informative quantitatively 
than it is qualitatively. Although infor- 
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mation regarding these details may be 
obtainable in laboratory studies,’ it is not 
available for the clinician from the his- 
tory given by the patient. If an obstruc- 
tion in a major artery has been by-passed 
by means of an arterial shunt, and the 
patient’s ability to walk suddenly is 
changed from a few feet to miles, then 
of course this information is of great 
value and is truly significant. But the 
lesser degrees of improvement that may 
be noted, due to spontaneous develop- 
ment of the collateral circulation, con- 
servative treatment with medicinal agents, 
or lumbar sympathectomy, cannot be re- 
lied upon as criteria of improvement 
when judged by the distance the patient 
is able to walk without pain. 

A second reason for excluding inter- 
mittent claudication as a quantitative 
criterion of the degree of arterial insuffi- 
ciency is the fact that correlation be- 
tween muscle ischemia, as judged by the 
distance a patient can walk without pain, 
and integumental ischemia is frequently 
poor. A patient in whom nutrition of the 
integument of the extremity is perfectly 
adequate may be unable to walk more 
than a few yards before developing 
severe pain in his muscles. On the other 
hand, some patients, particularly those 
with diabetes mellitus, may have ischemic 
necrosis of the foot with a bounding 
popliteal pulse and no intermittent claud- 
ication. Severe handicap though it may 
be, intermittent claudication is never an 
indication for amputation. 


The Grades of Arterial Insufficiency 
A summary of the suggested method of 
grading is shown in table 1. We shall dis- 
cuss each of the five grades of arterial in- 
sufficiency under its respective heading, 
including diagnosis and treatment. 


GRADE I: A DECREASE IN AMPLITUDE OF THE 
DORSALIS PEDIS AND POSTERIOR TIBIAL PULSE 

Diagnosis. The diagnosis of obliterative 
arterial disease cannot be made by this 
finding alone unless there is a noticeable 














difference between the amplitude of the 
pulse in the two extremities. With a his- 
tory of intermittent claudication, how- 
ever, the diagnosis is established and an 
appreciable diminution of the pulsations 
in these vessels is sufficient for grading 
the patients in this group. No attempt 
need be made to grade the amplitude of 
the pulse from one- to four-plus, as this 
is too subjective a criterion for standard- 
ized use among physicians. 

Treatment. The patient is given gen- 
eral instructions on foot hygiene and ad- 
vised to avoid extremes of cold or heat 
and to eliminate tobacco in all ferms. A 
vasodilating agent, such as Ilidar, may be 
prescribed. 


GRADE Il: ABSENCE OF THE DORSALIS PEDIS 
AND POSTERIOR TIBIAL PULSE 


Diagnosis. Absence of both the dorsalis 
pedis and posterior tibial pulse is, with 
rare exceptions,* * evidence of arterial 
insufficiency. 

Treatment. Subjective and objective 
improvement is expected following lum- 
bar sympathectomy. Even intermittent 
claudication may be improved in ex- 
tremities in this group. If sympathetic 
ganglionectomy is contraindicated, long- 
term treatment with a peripheral vasodi- 
lating agent is advisable. 


GRADE Il: ABSENCE OF THE POPLITEAL 
PULSE. IN A DIABETIC PATIENT, ABSENCE OF 
fHE DORSALIS PEDIS AND POSTERIOR TIBIAL 
PULSE 
Absence of Popliteal Pulse 

Diagnosis. The popliteal is believed to 
be the most significant single pulse for 
evaluating a limb with arterial insuffi- 
ciency,*? and, when it is absent, the limb 
is considered to be in Grade III. 

Treatment. Our present practice is to 
obtain an arteriogram on all patients with 
an absent popliteal pulse. If the femoral 
pulse is present at the groin, a femoral 
arteriogram is obtained; if not, an aorto- 
gram is indicated. If the lower portion of 








TABLE | 
GRADES OF ARTERIAL INSUFFICIENCY 





I. Decrease in amplitude of pulse in foot 

II. Absence of posterior tibial and dorsalis 
pedis pulse 

III. Absence of popliteal pulse 
In a patient with diabetes mellitus, absence 
of posterior tibial and dorsalis pedis pulse 

IV. Rest pain in the foot and rubor on pen- 
dency 

V. Continuous pain in foot, petechial hemor- 
rhages of the dorsum of the foot, and skin 
necrosis 





the femoral artery or the popliteal artery 
is visualized and judged to be suitable for 
direct arterial surgery, a by-pass graft is 
considered to be the treatment of choice. 
If direct arterial surgery is contraindi- 
cated for any reason, lumbar sympathec- 
tomy is considered the second best means 
of therapy. Even though his ability to 
walk may be unimproved, the patient 
will notice increased warmth in his foot 
and will almost always say that his limb 
feels much better than it did before 
operation. Indeed, all clinical evidence in- 
dicates that these extremities are benefited 
significantly by lumbar sympathetic gan- 
glionectomy. In interpreting this clinical 
evidence, however, caution must be used, 
because it is so difficult to evaluate the 
factor of spontaneous improvement. 

In many instances, the maximum bene- 
fit of lumbar sympathectomy is not ob- 
tained immediately after ganglionectomy, 
but improvement appears to take place 
gradually over a period of months and 
vears. And then, as is also the case when 
evaluating medical therapy, it becomes 
almost impossible to separate improve- 
ment due to therapeutic method and im- 
provement due to spontaneous develop- 
ment of collateral circulation. It is my 
opinion that spontaneous improvement 
may occur in any stage of obliterative 
arterial disease short of actual tissue 
necrosis. Even then, an extremity with a 
gangrenous toe may show noticeable im- 
provement with the passage of time and 
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loss of the toe alone. Although, patholog- 
ically, the obliterative process may be 
considered to be progressive, clinically 
this is not necessarily so. When the de- 
gree of arterial insufficiency is progres- 
sive, it usually advances in steps rather 
than in a straight line. Between these 
steps, there may be long periods with no 
significant deterioration and with actual 
improvement from better collateral cir- 
culation. The sudden dramatic improve- 
ment following insertion of an arterial 
by-pass graft and the sudden worsening 
if this graft should thrombose, are indis- 
putable evidence of change. Similarly, 
when there is great relief of pain and 
warming of a limb following lumbar 
sympathectomy, it is difficult to deny 
that the procedure has been beneficial. 
But when improvement occurs gradually 
over a long period, one must exercise 
great caution in relating the successful 
outcome to a specific method of therapy. 

If surgical therapy is not deemed ad- 
visable for a patient with this degree of 
obliterative arterial disease, long-term 
treatment with a vasodilating agent is 
recommended. One must be certain, 
however, that the vasodilating agent is 
capable of affecting the arterioles of the 
lower extremity. As pointed out in a pre- 
vious report,° it is more difficult to pro- 
duce vasodilatation in the feet than in the 
hands or face and not all vasodilating 
agents now available have a demonstrable 
effect on the feet. 


Absence of Dorsalis Pedis and Posterior 
Tibial Pulse in Diabetic Patients 


Diagnosis. Patients who have diabetes 
mellitus and in whom the dorsalis pedis 
and posterior tibial pulses are absent are 
considered to be in Grade III. This is 
based upon the clinical observation that 
frequently the obliterative arterial dis- 
ease of diabetic patients predominantly 
involves the distal portion of the arterial 
tree. Possibly this explains why it is more 
often feasible to do a successful trans- 
metatarsal amputation in a diabetic pa- 
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tient with obliterative arterial disease 
than in a nondiabetic patient. 

Treatment. At present, no arteriogram 
is made if the popliteal pulse is present. 
Diabetic patients, who have no pulses in 
the feet and a palpable popliteal pulse, 
are considered for lumbar sympathec- 
tomy. Preoperative measurements of 
changes in skin temperature and digital 
pulsations in response to reflex vasodila- 
tation, a vasodilating agent, and tibial 
nerve block are performed. If these tests 
indicate that the arteriolar bed is able to 
dilate, lumbar sympathectomy is recom- 
mended; if not, the patient is treated con- 
servatively. The treatment consists of 
instruction in foot hygiene; avoidance of 
infection; and, in some instances, Buer- 
ger-Allen exercises. 
GRADE IV: PRESENCE OF REST PAIN AND 
RUBOR ON PENDENCY 

Diagnosis. Rest pain should not be con- 
fused with muscular cramps that occur 
frequently in the presence of venous in- 
sufficiency or muscular hyperirritability. 
Rest pain in the foot is defined as that 
pain which occurs usually in the great 
toe or region of the head of the first meta- 
tarsal, although it may occur anywhere 
in the distal portion of the foot. Initially, 
the pain is apt to begin after the patient 
has been asleep for several hours. But in 
the more advanced stages of arterial in- 
sufficiency, the pain begins as soon as the 
limb is elevated on the bed. The patient 
soon learns that if he sits up and allows 
the limb to hang down, the pain is par- 
tially or completely relieved. It is be- 
lieved that this pain, at least in part, is 
caused by simple emptying of the cap- 
illaries of the distal portion of the foot 
when it is elevated. It must be remem- 
bered that, although the arterial inflow to 
the toe is greatly decreased in obliterative 
arterial disease, the venous outflow is not 
occluded. Therefore, the small volume of 
blood that rises to the toe tip when the 
limb is horizontal is rapidly drained off 
through the more than adequate venous 











network. It has been interesting to note 
that rest pain has disappeared immediate- 
ly following surgical removal, or by-pass, 
of a localized obstruction of the femoral 
artery in several patients. The rapidity 
of the improvement suggests that typical 
rest pain is not due to ischemic neuritis. 

Rubor of the toes or foot is familiar 
to all physicians. It may be difficult to 
detect when the red color is very faint, 
but comparison of the two limbs in the 
same position will usually make it appar- 
ent if present. 

Pallor of the toes on elevation of the 
limb is of major significance, although it 
presents a problem in interpretation. A 
certain degree of pallor is noted when a 
normal limb is elevated above heart level. 
Estimation of the degree of pallor be- 
comes a personal opinion except when 
present in the extreme degree. If, after 
elevating the limb to 45 degrees for thirty 
seconds, all the pink color fades and only 
a cadaveric or lemon-yellow color re- 
mains, the limb is usually in the fourth 
stage of arterial insufficiency. 

Another sign that is highly significant, 
although somewhat susceptible to misin- 
terpretation, is extreme dryness of the 
foot. In a cool environment, the normal 
extremity may be dry. However, if no 
moisture can be palpated on the foot 
when it is in a warm environment or 
when the leg or opposite foot is moist, an 
advanced stage of obliterative arterial 
disease is usually present. This absence of 
sudomotor activity, under conditions in 
which it would normally be expected to 
be present, suggests vasodilatation pro- 
duced by chemical means or by extirpa- 
tion of the sympathetic ganglia will be 
ineffective. 

The presence of rest pain or rubor are 
cardinal signs of Grade IV arterial in- 
sufficiency, regardless of the presence or 
absence of peripheral pulsations. Com- 
plete pallor of the foot on elevation or 
extreme dryness are highly suggestive 
signs of this grade. 

Treatment. | have found vasodilating 


agents to be of little value in the treat- 
ment of extremities in Grade IV or V. 
Even lumbar sympathectomy is of limited 
value. Some patients with Grade IV ob- 
literative arterial disease of an extremity 
are relieved of their rest pain following 
lumbar sympathectomy. As mentioned 
previously, our present practice is to ob- 
tain arteriograms on all patients in this 
group; some have shown great improve- 
ment, both of rest pain and of intermit- 
tent claudication, following resection of 
the localized block of the femoral artery 
and reestablishment of continuity in the 
vessel. 


PAIN. 
DORSUNM OF 


PETECHIAL 
THE 


GRADE V: CONTINUOUS 
HEMORRHAGES OF THE 
FOOT. SKIN NECROSIS 
Diagnosis. In the final stages of the dis- 
ease, the rest pain becomes extremely se- 
vere and is constant. Furthermore, the 
patient can no longer obtain relief by 
pendency of the limb. Under these intol- 
erable circumstances, it is not unusual for 
a patient to request amputation. It is in 
this stage, also, that the foot and ankle 
swell. This is due to the fact that the pa- 
tient sits with his limb pendent all the 
time, for whatever relief he can gain, and 
will not lie down with his foot on the 
bed. The edema at this stage provides 
additional evidence that the ischemia has 
reached an irreversible stage. Petechial 
hemorrhages may appear on the dorsum 
of the foot of patients with far-advanced 
obliterative arterial disease, and this too 
is considered to be a sign of Grade V. 
The presence of gangrene of the toe 
or part of the foot automatically places 
the extremity in this group. Some ex- 
tremities have discrete areas of skin ne- 
crosis on the leg or foot surrounded by 
viable tissue, which have been aptly 
termed “cutaneous infarction” by Ed- 
wards.® It does not invalidate the method 
of classification that some limbs remain 
viable despite such localized areas of 
necrosis, some of which may heal spon- 
taneously, or that after amputation of a 
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gangrenous toe, the rest of the foot has 
adequate nourishment. The presence of 
ischemic necrosis anywhere in the limb 
must designate the ultimate grade of ar- 
terial insufficiency. 

Treatment. If a major portion of the 
limb is gangrenous, obviously amputation 
is the only recourse. Supracondylar am- 
putation has an advantage in that it is 
almost invariably successful and ends the 
problem from the vascular point of view. 
Preservation of the knee, however, is of 
great value to the patient in his period of 
rehabilitation. Most patients, regardless of 
age, can walk with a below-the-knee 
prosthesis if they wish to do so. On the 
other hand, many aged patients can neve 
learn to use an above-the-knee prosthesis. 
Therefore, in doubtful cases and with 
full realization that this is a calculated 
risk, it is at times worthwhile to perform 
a below-the-knee amputation and to re- 
amputate higher a week later if the stump 
does not appear to be healing well. In dia- 
betic patients, especially those who have 
a palpable popliteal pulse, a transmeta- 
tarsal amputation is considered _ first. 
However, if there is rubor or petechial 


hemorrhages of the dorsum of the foot, 
this is not advised. In the presence of in- 
fection, sufficient time must be taken to 
eliminate it completely before perform- 
ing a transmetatarsal amputation. As 
mentioned previously, spontaneous im- 
provement is possible in any limb that 
does not have actual tissue necrosis of a 
major portion. The value of bed rest 
cannot be overemphasized. 

Lumbar sympathectomy is not recom- 
mended for extremities in this group ex- 
cept in isolated instances. More time is 
needed to evaluate the place of direct 
arterial surgery for extremities in this 
group. At present, it is advisable to ob- 
tain an arteriogram to rule out the pres- 
ence of a localized block in the femoral 
artery that might be removed or circum- 
vented by a by-pass graft in all instances 
except in the presence of extensive gan- 
grene or in extremities with gangrenous 
areas in the presence of palpable pulsa- 
tions. 

From the Department of Surgery, University 
of Cincinnati Medical School, and the surgical 
service of the Cincinnati General and Good 
Samaritan hospitals. 
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The changing incidence of certain 


vascular lesions of the skin with aging 


WILLIAM B. BEAN, M.D. 


IOWA CITY, IOWA 


® Research in basic problems of aging 
requires a study of the phenomena asso- 
ciated with aging. In this paper I propose 
to discuss some vascular lesions of the 
skin, and the increases in incidence of 
affected persons and in number and size 
of lesions, which occur with advancing 
age. We have no certain knowledge as 
to whether aging is merely the running 
down of a clock wound up long ago, with 
its potential running span determined to 
an exact degree, or whether it is such a 
process in a clock buffeted about and 
thus not running as long as its unbuffeted 
control. Is aging a foreordained, Calvin- 
istic fulfilling of fate, or can it be slowed, 
prolonged, or even forestalled? 

My interest in vascular lesions of the 
skin, beginning more than two decades 
ago with vascular spiders, has spread to 
encompass many other lesions.’-"’ Some 
of these lesions have been mistaken for 
spiders and for each other. Their dis- 
tinguishing characteristics are so simple 
that a brief discussion will suffice for 
clarification. In addition to their attributes 
of size, shape, color, and texture, their 
natural history has clinical importance. 
How commonly is each variety found? 
What diseases, if any, are implied or 
strongly suggested by each kind of les- 
ion? What does sudden appearance or 
sudden disappearance mean? And what 
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A series of observations is made on 
the natural history of vascular lesions 
of the skin. The most significant find- 
ing is that several varieties of these 
lesions increase in number, size, and 
frequency as age increases. Such phe- 
nomena may be a reflection of the 
inevitable process of aging or may be 
a cumulative effect of repeated minor 
stimuli and trauma of a still unknown 
kind. 


can we learn from attention to their 
ecology, occurrence, and variations as 
related to sex, age, race, environment, 
and meteorologic and geographic fea- 
tures? 

For many years I have kept records of 
varying completeness on patients seen 
in ward or office, sick with all manner of 
liseases or well but needing assurance or 
annual check. Sifting these records has 
revealed the striking increase in some of 
these lesions with advancing years. More 
older persons have lesions and the number 
and usually the size of the lesions in- 
crease with age. For the most part, these 
studies emphasize observation rather than 
interpretation. The disturbing fact is that 
we know next to nothing about why such 
lesions occur and why they are dis- 
tributed over the body in different pat- 
terns. We do not know whether the 
forces of degeneration, neoplasia, repair, 
and blood supply are significant in- 
fluences. Since we never ask questions 
until problems are recognized, this de- 
scriptive paper aims at nothing more than 
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calling these lesions to the attention of 
observant physicians. 

I have no evidence to demonstrate pre- 
ponderant environmental or genetic in- 
fluences. The study represents merely the 
first step in clinical research, which is 
systematic observation and recording of 
data. I have only vague notions of why 
the several types of lesions occur at all 
and can give you only speculation about 
the effect of increasing age upon them. 

The data reported here are based on a 
study of about 800 persons with arterial 
spiders and palmar erythema, 150 per- 
sons with Osler’s disease, and more than 
1,000 patients surveyed in detail for 
cherry angiomas, venous stars, and caviar 
lesions. The venous lake on the ear has 
been studied only recently but more than 
100 affected persons have been observed. 


SPIDER NEVI 


To try to throw light on the significance 
of the eruptive spider nevus of liver dis- 
ease and pregnancy, I made a series of 


98 Geriatrics, March 1956 


ric. t. Collection of vascular spiders 
above clavicle and on shoulder of 
patient with alcoholic cirrhosis. 
Note area of increased pigmenta- 
tion and freckles. 





Vascular spiders on back of 
35-year-old woman with cirrhosis. 


FIG. IL. 


studies which led to the hypothesis that 
such vascular lesions were overgrown, 
hypertrophic, end arteries whose in- 
crease in size was probably caused by 
estrogenic hormones. In chronic disease 
of the liver, these hormones are in high 
concentration in the blood because the 
liver cannot adequately inactivate, de- 
stroy, or excrete them. In pregnancy, the 
liver functions well but the level is high 
because the hormones are produced in 
great quantity. Since approximately 10 
per cent of normal persons may have one 
or more vascular spiders, their clinical 
significance is important only when there 
are many, when new ones appear, or 
when they enlarge. 

The eruptive spider nevi occur in the 
childbearing period in women and, in the 
cirrhotic patients, mostly in the 30’s and 
40’s (figures I and II). There is no ap- 
parent relation to age per se. They occur 
in very young or very old persons. 

Palmar erythema as an acquired vascu- 
lar change in the skin has the same back- 











ric. ut. A. Infrared photograph of chest wall of 
patient with obstruction of superior vena cava. 


ground, course, and age incidence as 
spider nevi. The relationship to hyper- 
estrinemia is not so close, although there 
is the same clinical background. 


VENOUS STARS 
As the name implies, the venous star is a 
stellate system of collecting veins visible 
in the skin and larger than those in normal 
skin (figure II). They are small varicose 
veins and varicules, appearing usually up- 
stream in venous collecting systems of the 
skin where pressure is regularly or in- 
termittently high. They are common on 
the lower legs and thighs in association 
with larger varices. Blood flows from the 
periphery to the center, thence to an 
underlying collecting vein. Such lesions 
may appear in large numbers over the 
chest in persons with obstruction of the 
superior vena cava during the period of 
development of collaterals. 

As age increases, many more persons 
are found to have venous stars (figure 








B. Black 


and white photograph showing the 
cluster of venous stars along the line of one of 
the underlying veins. 


VENOUS STARS 


AGE 
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Fic. Iv. Changing incidence'of venous stars with 

increasing age. Note the preponderance in 

women. 


: aa 


IV). There is a consistent tendency for 
more women than men to be affected in 
any age group. This is associated with the 
well-known tendency for women to have 
more and worse varicose veins than men. 
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ric. Vv. A. Cherry angioma underneath the sur- 
face of which 5 cc. of ‘blood has been injected 
to illustrate the anemic halo around the lesion. 
B. Cherry angioma near the nipple in a man. 


CHERRY ANGIOMAS 
There are many names for the cluster of 
small dilated capillary vessels which form 
the characteristic bright red ruby spot— 
de Morgan’s spot, senile angioma, or 
capillary angioma. The size and shape 
vary but the typical spot is round, the 
small ones flat, and the large ones elevated 
and domeshaped (figure V). In most per- 
sons with large spots, magnification of 
twenty times reveals many smaller ones 
with but one or a few capillary tufts. 
Pressure partly blanches the lesion, but 
color and natural shape are restored after 
about a minute. 

Incidence rises sharply with increasing 


CHERRY ANGIOMA 


AGE 
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Fig. vi. The increasing frequency of cherry an- 
gioma with increasing age is illustrated. 
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Fic. vit. Caviar lesions under the tongue. 


age, so that, in the 30’s, about three- 
quarters of the persons observed have 
the lesions and, in the aged, they are 
almost universal (figure VI). Not only 
are more people affected in the later 
years, but the spots are more numerous 
and larger. 


CAVIAR LESIONS 


The caviar lesion is a small, roughly 
spherical, or domeshaped varicose en- 
largement of the poorly supported veins 
in the collecting system under the tongue. 
The small ones develop as an outpouch- 
ing of a branch of a communicating vein 
near the ranine veins. Pressure with a 


CAVIAR TONGUE LESIONS 


AGE 
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FIG. vi. Changing incidence of caviar lesion 

with increasing age. 















ric. 1X. Osler’s disease; the telangiecitases on the 
pals and fingers showing distribution and var- 
iations in size. 


glass slide causes them to empty. Knots 
and clusters of such vessels with a dark 
blue or black color resemble caviar or 
buckshot (see figure VII). Anatomical- 
ly, the caviar lesion is a dilated vein with 
hypoplastic endothelium but a fairly 
thick wall. There are no inflammatory 
changes. Age brings a sharp and fairly 
steady increase in incidence, as well as 
larger and more numerous lesions (figure 


VII). 


OSLER’S DISEASE 


The cutaneous lesion in Osler’s disease 
(hereditary hemorrhagic telangiectasia) 
is usually flat, punctiform, with sharp 
margins. Solid bluish lesions may occur. 


rig. Xx. A. Venous lakes. A 
number of small and large 
venous lakes on the ear, sev- 
eral on the skin over the mas- 
toid area, and anterior to the 
ear. B. Lateral view of ve- 
nous lakes in the same pa- 
tient. 





The mucous surfaces of the body, espe- 
cially of the mouth and lips, are favorite 
sites, as shown in figure IX. Bleeding 1s 
common as would be expected from the 
vascular fault—a deficiency of smooth 
muscle and elastic tissue in small veins, 
arteries, and capillaries. The trait is trans- 
mitted without sex linkage as a mendelian 
dominant. Recently, the development of 
pulmonary arteriovenous aneurysms has 
been observed in a number of persons 
with this disorder. 

I have observed some children, with no 
skin lesions, who bled from the nose and 
in whom, after the age of puberty, typi- 
cal telangiectases appeared in the skin. 
Bleeding is rare before puberty. It most 
often becomes a clinical problem during 
the third decade and so remains through- 
out life. Some lesions may slowly increase 
in size and others may vanish, but the 
change is usually gradual over a period 
of vears. 

VENOUS LAKES 

In recent years | have made observations 
on a dilated venous structure found on 
the ears and lips of old persons. They are 
rare in women, but not so rare in old 


men. In color they are dark blue. Pres- 
sure causes fading or complete blanching, 
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ric. Xt. Diagram of the changes in percentage 
of pies rsons having cherry angiomas, venous stars, 
and caviar lesions, or some of these lesions, by 


sex and decade. 


after which they refill slowly (figure X). 
Histologic section reveals a thin vascular 
structure with walls resembling veins. 


Discussion 
The life of man witnesses many changes 
in blood vessels—the great proliferations 
during embryonic life, the sharp shifts of 
the neonatal period, the general tendency 
for birthmarks and hemangiomas to dis- 
appear during the early years of life. But 
there are vascular alterations of another 
class readily observed in vessels of the 
skin, which increase in size, number, and 
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in frequency with aging. In figure XI, the 
effect of aging can be noted in the some- 
what reciprocal relation of the number 
of persons exhibiting all three lesions and 
those who have none. While the cherry 
angioma is proliferative and grows larger 
as time goes on, the vessel walls are thin 
and atrophic. Caviar lesions are dilated 
and varicose veins of small size. Their 
enlargement may be favored by increases 
in pressure, especially because they are 
not protected by supporting tissue with- 
out or valves within. Venous stars in- 
crease with aging chiefly in relation to 
chronic stasis in large veins, but may 
occur whenever the venous pressure re- 
mains high. 

These observations provide a starting 
point for detailed work on the increase 
in frequency, in size, and in number of 
skin lesions with aging. Nothing emerges 
to tell whether they are the result of the 
intrinsic process of aging, the mere pas- 
sage of time, or whether they result from 
the stress and strain inherent in life and 
increase with aging because environ- 
mental stimuli accrue as time passes. 
Should further work help solve the puz- 
zle, it might be said, with more justifica- 
tion than is now possible, that 


“small inferior veins 
From me receive that natural competency 
Whereby they live.” 


Coriolanus, Act 1, Scene 1 
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Chemotherapy for pulmonary 


tuberculosis in older adults 


SUMNER 5S. COHEN, M.D. 
OAK TERRACE, MINNESOTA 


® If present progress in tuberculosis con- 
trol is to be maintained, the large reservoir 
of tuberculosis existing in the elderly 
population, particularly in older men, 
must be found, isolated, and treated (fig- 
ure 1). Preventive measures, including 
isolation of infectious cases and intensive 
case-finding programs, have reduced the 
incidence of tuberculosis in the younger 
age groups. 

The successful treatment of pulmonary 
tuberculosis depends primarily upon gen- 
eral sanatorium care, suitable chemo- 
therapy, and, in selected patients, pul- 
monary resection. There is greater 
reliance upon chemotherapeutic pro- 
grams for older patients because of the 
modifications of bed rest necessitated by 
age and the limitations of pulmonary re- 
section in the aging. 


General Considerations of 

Chemotherapy 
Streptomycin or dihydrostreptomycin 
(SM), isoniazid (INH), and para-amino 
salicylic acid (PAS) are the three most 
commonly used drugs in the treatment 
of pulmonary tuberculosis. Pyrizinamide 
(PZA) and Viomycin (VM) are re- 
served for special situations and will not 
be considered in this discussion. 


SUMNER S$. COHEN is assistant medical director at 
Glen Lake Sanatorium, Oak Terrace, Minne- 
sota; tuberculosis consultant at ‘Veterans Ad- 
ministration and United States Public Health 
Service; and consultant in chest diseases at Mt. 
Sinai Hospital, Minneapolis. 





The treatment of pulmonary tuber- 
culosis in the older adult is much 
more hopeful since the advent of 
specific chemotherapy. Chemothera- 
peutic regimens must be individually 
adjusted according to the stage of 
disease and response to therapy. INH- 
PAS is most satisfactory for routine 
use, with INH-SM-PAS reserved for 
the seriously ill patient. For maximum 
effectiveness, chemotherapy must be 
given continuously and for long pe- 
riods, with attention to dosages, tox- 
icity, and bacterial resistance. 


For most patients, INH-PAS or SM- 
PAS regimens will be satisfactory, pro- 
vided the drugs are used continuously 
and for long periods. Simultaneous use 
of the three drugs should be avoided ex- 
cept in patients who are seriously or 
critically ill. The combination of SM- 
INH without PAS should be limited to 





-— 
So 
oO 


wn 
oOo 








New active cases 
per 100,000 population 





Oo 


0-4 5-9 


10-14 15-24 25-44 45-64 65& 
ver 


Age in years 


ric. 1. Average tuberculosis attack rates by age 
and sex for the period 1949 to 1953, Minneapolis, 
Minnesota. Data from results of F. G. Gunlaug- 
son, M.D., and Jean Roberts. 
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those who are totally intolerant to PAS. 

The duration of chemotherapy must 
be determined on an individual basis but, 
in general, patients with minimal pul- 
monary tuberculosis will require drugs 
for at least one year; those with moder- 
ately advanced disease, for at least eigh- 
teen months; and those with far advanced 
tuberculosis, for at least two years. De- 
termining factors include the stage of 
disease, the presence or absence of 
cavitation, the type and extent of x-ray 
involvement, the response to treatment, 
as well as the demonstration and_ per- 
sistence of tubercle bacilli. Older patients 
often require longer periods of chemo- 
therapy because pulmonary resection is 
often contraindicated and other meas- 
ures such as bed rest, must be modified. 


Dosages 
INH has an important advantage over 
SM in that it is effective when given 
orally, whereas SM requires intramuscu- 
lar injections. At present, INH is given 
daily, in doses ranging from 3 to 5 mg. 
per kilogram of body weight. This 
amounts to 200 to 300 mg. daily, given 
in divided doses, either twice a day or 
three times a day. If the patient weighs 
less than 150 pounds, 200 mg. a day is 
prescribed; if over 150 pounds, 300 mg. 
a day is ordered. 

Streptomycin-sulfate, — streptomycin- 
calcium chloride, or dihydrostreptomy- 
cin is administered in 1-gm. dosage twice 
weekly by intramuscular injection. If 
acute symptoms are present, SM may be 
used daily in 1-gm. doses for short pe- 
riods of two to six weeks, then continued 
for the prescribed period on the intermit- 
tent schedule of twice weekly. 

The recommended daily dosage of 
PAS is 12 gm., divided into three or four 
doses given during or soon after meals. 
PAS may be used as a sodium, calcium, 
or potassium salt and in pill, capsule, or 
liquid form. Calcium-PAS and _potas- 
sium-PAS are tolerated somewhat better 
than sodium-PAS, but the cost to the 
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patient is increased. Most patients are 
able to tolerate sodium-PAS. 


Effectiveness of Drug Regimens 


INH-PAS appears to be somewhat more 
effective than SM-PAS in the _ initial 
treatment of newly diagnosed cases of 
active pulmonary tuberculosis, as demon- 
strated by the cooperative studies of the 
U.S. Public Health Service.’ With INH- 
PAS, sputum or gastric cultures will re- 
vert to negative somewhat more quickly 
and in greater numbers of patients, and 
fewer patients will demonstrate unfavor- 
able x-ray changes. However, SM-PAS 
remains a satisfactory regimen, almost, 
if not quite, as effective as INH-PAS. 
Although SM-INH is an effective regi- 
men, it is not clinically desirable for 
routine use, for resistance to both major 
drugs may develop quite rapidly. This 
regimen is no better than INH-PAS and 
it is best to keep SM in reserve for use 
if INH-PAS should prove ineffective or 
if there are toxic reactions to INH. 
SM-INH-PAS is also an effective regi- 
men but should be reserved for patients 
seriously or critically ill with acute 
pneumonic tuberculosis, miliary tuber- 
culosis, or extremely advanced disease. 


Toxicity 
Allergic reactions to any of these drugs 
may be anticipated in approximately two 
per cent of patients treated. The symp- 
toms of hypersensitivity are dermatitis, 
ranging from a mild rash to exfoliative 
dermatitis, drug fever, and severe head- 
ache. When hypersensitivity appears, the 
drugs should be discontinued until the 
reaction has subsided, then they should 
be restarted singly to determine, if pos- 
sible, the specific offending agent. If 
streptomycin is responsible, dihydro- 
streptomycin may be substituted. If nec- 
essary, desensitization may be attempted, 
starting with a small dose, such as .01 
gm. SM, and doubling it daily over a 
period of ten to fourteen days until the 
full dose is reached. Desensitization to 














INH or PAS may be tried, using the 
same principle of starting with a very 
small dose and increasing daily. Attempts 
at desensitization may or may not be suc- 
cessful. 

Isoniazid may produce peripheral neu- 
ritis with parasthesias and numbness in- 
volving the hands and feet. Biehl and Vil- 
ter have shown that INH peripheral 
neuritis is caused by the excessive excre- 
tion of pyridoxine, resulting in a defi- 
ciency.’ Daily administration of pyridox- 
ine, 50 mg., will prevent development of 
peripheral neuritis. Fortunately, this re- 
action is infrequent when INH is used 
in the recommended dosages of 3 to 5 
mg. per kilogram of body weight. 

Streptomycin and dihydrostreptomy- 
cin may produce vertigo or perceptive 
deafness. SM-sulfate and SM-calcium 
chloride are more prone to cause vertigo, 
especially in the older adult, while di- 
hydrostreptomycin has a greater tend- 
ency to affect hearing ability, particu- 
larly in the higher tone ranges. Incidence 
of vertigo and deafness is reduced when 
SM is given by the recommended inter- 
mittent schedule and is of little concern 
from the clinical standpoint. 

PAS tends to cause gastrointestinal 
disturbances such as nausea, vomiting, 
abdominal cramps, and diarrhea. In ap- 
proximately 10 per cent of patients, these 
symptoms may be severe enough to re- 
quire alterations in PAS regimens. 
Changes in the form of PAS, such as 
using calcium-PAS instead of sodium- 
PAS, and reduction of total daily dosage 
may alleviate the symptoms. However, 
there will remain a small group of pa- 
tients who cannot tolerate PAS in any 
form or dosage and who will require 
other chemotherapeutic regimens, such 
as SM-INH. Terramycin in divided 
doses of 1 to 2 gm. daily is reported to 
be a satisfactory substitute for PAS.* 


Resistance 


The primary purpose of PAS in combi- 
nation with INH or SM is to delay or 





prevent the development of partial or rel- 
atively complete bacterial resistance to 
the major chemotherapeutic agent, INH 
or SM. During prolonged drug therapy 
some resistance is certain to develop, the 
degree of which can be determined pro- 
viding tubercle bacilli are cultured from 
sputum or gastric contents. It is desir- 
able that all cultures positive for tubercle 
bacilli should be tested for sensitivity to 
the drugs employed. However, clinical 
decisions should not be made hastily on 
the basis of isolated sensitivity tests. 

A report on the interpretation and the 
importance of bacterial resistance has 
been published elsewhere.‘ The develop- 
ment of resistance, in itself, is not of 
prime import, but rather the factors in- 
herent in the tuberculosis which are re- 
sponsible for the continued appearance 
of tubercle bacilli in sputum or gastric 
contents. The more extensive the cavita- 
tion, the older the disease, and the more 
advanced the stage, then the more often 
tubercle bacilli will continue to appear, 
and, consequently, to be resistant to the 
drugs, regardless of which regimen is 
used. 


Discussion 
Prolonged, properly administered, con- 
tinuous chemotherapy produces many 
beneficial effects in the treatment of pa- 
tients with active pulmonary tubercu- 
losis. 

The patient seriously ill with acute 
pneumonic tuberculosis, miliary tuber- 
culosis, or far advanced tuberculosis, may 
respond dramatically to treatment with 
INH-SM-PAS. Symptoms such as fever, 
severe cough, and copious expectoration 
may be controlled within a few weeks. 
The use of all three drugs concomitantly 
should, however, be limited to the 
seriously or critically ill patient. INH- 
PAS or SM-PAS is preferable for the 
treatment of all patients with minimal or 
moderately advanced pulmonary tuber- 
culosis and also for most patients with far 
advanced disease. Careful attention to 
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dosage and length of chemotherapy is 
necessary regardless of the regimen em- 
ployed. 

Chemotherapy will shorten the period 
of infectiousness of the patient with 
tubercle bacilli demonstrated in sputum 
or gastric contents. Many, if not most, 
patients will become noninfectious with- 
in three months, even though drugs must 
be continued for much longer periods in 
order to maintain persistent negativity 
of sputum or gastric contents. Premature 
termination of chemotherapy will often 
reverse bacteriologic findings from neg- 
ative to positive. 

The hazards of pulmonary resection 
for tuberculosis are greatly reduced by 
prolonged preoperative and postoperative 
chemotherapy. Improved surgical tech- 
nics, newer methods of anesthesia, and 
maintenance of proper electrolyte and 
fluid balance are important in successful 
lung surgery, but chemotherapy has been 
the major factor in reducing the inci- 
dence of serious complications and low- 
ering the surgical mortality. 

Adequate chemotherapy permits ear- 
lier discharge from the hospital of select- 
ed patients. The hospital stay may be 
shortened when home conditions are 
satisfactory, when the patient is not re- 
quired to return early to full-time work, 
and when adequate posthospital super- 
vision is available. The chemotherapeutic 
regimen should never be altered for the 
convenience of patient, nurse, or phy- 
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sician, but must be continued without 
interruption for the prescribed period. 

The effectiveness of the particular 
regimen employed should be apparent 
in from sixteen to twenty-four weeks, 
frequently earlier. Indications for chang- 
ing or altering regimens include persist- 
ence of positive sputum or gastrics, un- 
favorable radiologic changes, and failure 
of symptoms to recede. The stage and 
severity of the tuberculosis, when ascer- 
tained, will generally determine the rate 
of improvement. The early, less extensive 
cases will respond to chemotherapy more 
readily than will advanced cases. Deci- 
sions regarding alterations in regimens 
should only be made after adequate trial. 

Bacteriologic or radiologic relapses 
following apparently satisfactory results 
usually indicate the development of bac- 
terial resistance, and changes in regimen 
should be considered. This is especially 
important in advanced cases in which 
control of the disease has been incom- 
plete and in which drugs have already 
been used for long periods. It may be 
necessary to alter regimens on clinical 
evidence alone, since sensitivity studies 
require many weeks. When surgery is 
contemplated and one regimen has been 
continued for a long time, it is advisable 
to add a drug which has not been used 
before. This should always be done if 
there is any doubt regarding the contin- 
ued effectiveness of the drugs being em- 
ployed. 
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Differential diagnosis 


of low back, hip, and leg pain 


in elderly patients 


JOHN M. MEREDITH, M.D. 


RICHMOND, VIRGINIA 


® Elderly patients are often seen in the 
hospital and clinic complaining of pain 
in lower back, hip, and leg. It is some- 
times difficult to determine the exact 
cause of their discomfort, for in many 
cases, several pathologic factors are at 
fault. It is particularly difficult to analyze 
accurately and effectively the symptoms 
of an elderly, obese patient and arrive at 
the proper diagnosis and therapy. I shall 
discuss the lesions and syndromes which 
should be considered in the differential 
diagnosis in most geriatric patients. 


PROTRUDED LUMIBAR DISK 


This syndrome usually begins with pain 
in the lower back, which extends into the 
hip, thigh, and calf posteriorly and uni- 
laterally, and may even reach to the 
ankle and individual toes. The pain is 
intensified by walking and weightbear- 
ing. Examination usually shows notice- 
able tenderness at the fourth or fifth 
lumbar interspace, with radiation of the 
pain into the affected leg, and sensory 
loss over the first sacral or fifth lumbar 
dermatomes. Often there is a diminished 
or absent ankle jerk on the painful side. 
The patient may stand with a character- 
istic list away from the painful side or 
walk with a definite favoring of that side. 


JOHN MOYER MEREDITH is professor of neu- 
rologic surgery and head of the department at 
the Medical College of Virginia, Richmond. 





This article summarizes the 
lesions most frequently encountered 
in differential diagnosis of low back, 
hip, and leg pain in elderly patients: 
protruded lumbar disks; diabetic neu- 
ritis; peripheral vascular disease; vari- 
cosities and phlebitis; malignancy in 
pelvis or femur, or primary intra- 
spinal tumor; arthritis of hip, knee, 
or ankle; and gout. 


sSeveil 


In doubtful cases, there should be an 
oil study of the lower subarachnoid 
space. However, this is not always de- 
pendable in excluding or demonstrating 
the presence of a protruded or ruptured 
disk. We have known cases of fifth lum- 
bar interspace lesions, in which the oil 
study was declared normal by all ob- 
servers, yet later operation revealed a 
surgically significant protruded disk lo- 
cated quite laterally at the foramen of 
exit of the nerve from the spinal canal, 
and thus not visible on the myelogram. 
In cases which are clinically typical 
of protruded disks and which present 
no other definite cause for the pain, we 
resort to exploratory operation, particu- 
larly of the fifth lumbar interspace, to 
make sure there is not such a laterally 
placed protruded disk, even when the 
oil study is pronounced normal. Diagno- 
sis is quite simple in the typical case of 
protruded lumbar disk, but there are 
many borderline cases, particularly in 
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elderly patients, in which it is extremely 
difficult to determine the type of sciatica, 
its peripheral extension, and so on, with- 
out resorting to an oil study to find out 
if a protruded disk is present. 


DIABETES MELLITUS 


This disease occasionally produces a pe- 
ripheral type of neuritis which may 
closely simulate sciatica. Oddly enough, 
the neuritis may appear when the dia- 
betes itself is under satisfactory control, 
with the patient’s urine sugar free and 
blood sugars normal or near normal. 
Whether, in such cases, the peripheral 
neuritis is related to prolonged use of 
insulin is problematic, but the fact re- 
mains that diabetic patients with sugar 
metabolism in good control may have, 
in their later years, a disabling peripheral 
neuritis characterized by muscle pains, 
areflexia, and hyperesthesia of the skin. 


PERIPHERAL VASCULAR DISEASE 

Occasionally, peripheral vascular disease 
and a protruded lumbar disk are found 
in the same elderly patient. In the vas- 
cular condition, it becomes difficult or 
impossible to palpate the peripheral ves- 
sels, and oscillometric studies usually 
show a noticeable decrease in the periph- 
eral arterial circulation. Lumbar sym- 
pathetic blocks with Novocain solution 
are often helpful in deciding the proper 
course of treatment. Absence of an in- 
termittent claudication during the period 
of the block should indicate a favorable 
result following sympathectomy. The 
fact that these patients are made worse 
by walking and are relieved by a few 
minutes’ rest is often the key to diagno- 
sis in peripheral vascular disease, particu- 
larly of the arteriosclerotic type, known 
as intermittent claudication. 


VARICOSITIES AND PHLEBITIS 

Varicose and phlebitic conditions, which 
are often chronic, may be confusing 
when one is investigating peripheral pain 
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in the leg of an elderly patient. Many 
patients with protruded disks, peripheral 
vascular disease, or diabetic neuritis also 
have to contend with long-standing 
phlebitis, accompanied by edema of the 
lower leg and ankle when walking and 
standing. In addition, they usually have 
varicose veins of greater or lesser degree. 
It is often hard to determine how much 
of a patient’s leg pain is caused by old 
phlebitis and varicosities and how much 
is ascribable to the other pathologic con- 
ditions. 


MALIGNANCY IN PELVIS OR FEMUR OR 
PRIMARY TUMOR OF SPINAL CANAL 


Occasionally examination of a person 
whose painful symptoms indicate the 
presence of a protruded disk will show 
instead a malignancy of the prostate or 
cervix with extension into the sacrum, 
ilium, or femur. Many times the key to 
this diagnosis, even before x-ray study, 
is the site of the pain, which may be in 
the anterior aspect of the thigh or in 
the inguinal region. Protruded lumbar 
disk seldom causes pain in these areas. 
Pain that is severe or worse during bed 
rest at night is noted in patients with 
malignancy or even with a benign cord 
or cauda equina tumor. Surprisingly, the 
patient with metastatic bone cancer may 
show little or no loss of weight for some 
time. In many cases, there has been no 
previous operation or verification of 
neoplasm, and the first sign of a serious 
lesion is the persistent and severe low 
back, hip, and leg pain. 

Years ago, we were asked by an in- 
ternist to see an elderly woman, regard- 
ing the advisability of removing a lumbar 
disk for relief of sciatic pain. As ordinary 
x-ray films of the lower spine had not 
yet been made, these were made on the 
way to the operating room, and showed 
the lumbar spine to be riddled with 
probable metastatic malignancy. Further 
examination of the patient revealed an 
obvious carcinoma of the breast, the ac- 
tual source of her difficulty. Ultimately 




















a thoracic cordotomy was performed, 
rather than a lumbar spinal exploration 
for protruded disk. In other cases, how- 
ever, X-ray examination of the lower 
spine and pelvis has shown osseous struc- 
tures to be entirely normal, even with a 
history of proved carcinoma of a pelvic 
organ. 

The sedimentation rate and alkaline 
phosphatase values should be checked in 
these elderly patients, for if both find- 
ings are high at the same time, a meta- 
static malignancy is very likely to be the 
cause of the pain and will probably 
manifest itself in the near future. In men 
patients, an acid phosphatase test has 
pathognomonic value in the diagnosis of 
prostatic metastatic malignancy. 


ARTHRITIS OF HIP, KNEE, AND ANKLE 


Many elderly patients are incapacitated 
by arthritis of hip, knee, and ankle, as 
well as by peripheral pain in the calf and 
ankle. It often requires an astute clinician 
to tell if a protruded lumbar disk is pres- 
ent in addition to the obvious arthritis of 
the joints of the lower leg. An oil study 
of the lower subarachnoid space is in- 
dicated in such persons, particularly if 
there is sensory loss in the lower leg, 
diminished ankle jerk on the painful 
side, and a normal or near normal jerk 
on the uninvolved side. As mentioned 





before, many of these elderly patients 
exhibit two or more pain-causing lesions. 


GOUT 

Gout, with its associated foot and toe 
pain is a perennial problem in elderly 
patients. It is traditionally attributed to 
a rich diet; it almost always appears 
after the age of 40; it affects nine men to 
every woman; and it is usually abrupt 
in onset. There is frequently a history 
of dietary excesses or undue alcoholic 
intake.. Characteristically, there is in- 
volvement of a big toe, often with con- 
siderable swelling and redness of the 
skin. There may be palpable tophi. The 
patient is often obese and plethoric, and 
there is occasionally a family history of 
the disease. The pain is excruciating, 
with attacks coming on at varying inter- 
vals followed by periods of complete re- 
mission. The sedimentation rate is usually 
elevated during the acute attacks, but this 
is not an unusual finding in normal indi- 
viduals over the age of 60. Roentgeno- 
logic findings include the demonstration 
of bony tophi in the region of the in- 
volved joint. The blood uric acid is 
usually elevated, and there should be a 
prompt response to colchicine in ade- 
quate doses. 


From the Department of Neurological Sur- 
gery, Medical College of Virginia, Richmond. 
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Dizziness and vertigo 


CECIL M. CHARLES, M.D. 


ST. LOUIS, MISSOURI 


@ The terms dizziness and vertigo are 
often used interchangeably. However, 
vertigo may be defined as a subjective 
sensation of rotational or linear move- 
ment, whereas dizziness has a different 
meaning for different individuals. The 
sensation of dizziness may be described 
in such terms as lightheadedness, giddi- 
ness, faintness, unsteadiness, or even as 
“specks before the eyes.” To distinguish 
between the two is of little importance 
to the physician, since the treatment for 
either dizziness or vertigo may be the 
same, depending more on the etiology 
than on the symptoms. 

There is evidence that dizziness or ver- 
tigo can be caused by changes in any 
one of the three systems responsible for 
posture or balance—ocular, kinesthetic, 
or vestibular. Various ophthalmologic 
conditions may produce symptoms of 
dizziness; these symptoms are usually 
mild but of long duration. When dis- 
turbance in the kinesthetic mechanism 
produces dizziness, other signs of trouble 
in that system are present more often 
than not. It is frequently very difficult 
to determine whether dizziness is pro- 
duced by a disturbance in the central 
nervous system or by a peripheral laby- 
rinthine condition. 

Dizziness of central nervous system 
origin is usually not severe, is often posi- 
tional, and is generally transient. The 
lesion is most frequently located in the 
brain stem in the form of abscess or 
tumor, or as various vascular conditions 
associated with hypertension and arterio- 


CECIL MARVIN CHARLES i$ associate professor of 
anatomy and instructor of medicine at Wash- 
ington University School of Medicine. 
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Dizziness and vertigo may be pro- 
duced by general organic disease, 
such as cardiovascular or central 
nervous system diseases. Labyrinthine 
hydrops or Meéniére’s syndrome ac- 
counts for 40 per cent of cases. Aty pi- 
cal or pseudo-Ménicre’s syndrome is 
most frequently associated with hy- 
potension or hypertension and ar- 
teriosclerosis. At present, Dramamine 
or Bonamine is the most effective 
treatment. Surgical treatment should 
be considered only after a thorough 
trial of medical management. 


sclerosis, or as posttraumatic changes. In 
the majority of cases of both dizziness 
and vertigo, the inner ear or labyrinth is 
the site of origin. This is usually referred 
to as labyrinthine or peripheral dizziness. 
It is generally severe and associated with 
auditory phenomena of tinnitus and deaf- 
ness. A horizontal nystagmus is present 
and the attack is often accompanied by 
nausea and vomiting. The terms, Mén- 
iére’s syndrome (labyrinthine hydrops) 
or modified Méniére’s syndrome, are 
usually applied to this combination of 
symptoms. Dill states that peripheral 
vertigo or dizziness may be produced by: 

Labyrinthitis associated with acute or chronic 

disease of the ear or mastoid 

Labyrinthine irritation or toxic labyrinthitis 

caused by drugs, infection, or allergy 

Labyrinthine hydrops 

Tumors of the eighth nerve 

Fractures involving the temporal bone 

Concussion of the ear 

Sudden vertigo and deafness of uncertain or- 

igin including possible vascular spasm 

It is also quite possible that an attack 
of dizziness may be an equivalent for 




















migraine or a convulsive equivalent. It 
can also be a manifestation of “street 
neuroses” appearing as a neurotic symp- 
tom which invalids the individual to the 
home. 


History and Examination 


A careful history is most important in 
determining the cause of dizziness. Oc- 
currence of headache, fainting, numb- 
ness, and diplopia frequently indicates 
central nervous system disease. If the pa- 
tient complains of tinnitus or deafness, 
the labyrinth should be suspected. Other 
salient points in the history are suppura- 
tive ear disease, upper respiratory infec- 
tion, serious systemic diseases, accidents, 
drug intake, use of tobacco or alcohol, 
and occupational hazards. 

A complete general physical examina- 
tion should be made with special atten- 
tion to the cardiovascular and central 
nervous systems. Special examinations, 
such as vestibular and hearing tests, are 
frequently indicated as is x-ray inspec- 
tion of the mastoids and base of the skull 
to visualize the internal auditory mea- 
tuses. Attention should be paid to the 
type of nystagmus present; its character, 
duration, and direction are especially im- 
portant. 


Diagnosis 
General organic disease as a cause of 
dizziness should be ruled out, otherwise 
treatment of the dizziness will most 
likely be ineffective. Among the diseases 
to be suspected are cardiovascular dis- 
ease, anemia, central nervous system dis- 
ease, diabetes, and thyroid deficiency. 

Cases of peripheral labyrinthine dis- 
orders are usually referred to as Mén- 
iére’s syndrome. The attacks of dizziness 
are sudden in onset and usually associated 
with nausea and vomiting, as well as with 
tinnitus and loss of hearing. This condi- 
tion is most frequently caused by laby- 
rinthine hydrops. 

About 35 per cent of the cases of diz- 
ziness is caused by general organic disease, 
40 per cent by Méniére’s syndrome, and 








18 per cent is classified under the head- 
ing of atypical Méniére’s syndrome. 
About half of the latter group consists 
of hypotensive patients and the other half 
of hypertensive and arteriosclerotic pa- 
tients, or those showing evidence of in- 
toxication from drugs or infection. The 
remaining 7 per cent is unclassified as 
to cause. 


Medical Treatment 


Treatment should be directed first at 
controlling the attack and then in remov- 
ing the cause. The treatment is largely 
symptomatic. 

For an acute attack, atropine, gr. 1/75 
(0.00086) given intramuscularly, has 
been found to be most effective in pre- 
venting nausea and vomiting. Hyoscine 
and some of its compounds are time- 
honored drugs in controlling labyrinthine 
sensitivity, and have been used for years 
in motion sickness remedies. More re- 
cently, various antihistamines have been 
employed. The most effective of these is 
either Dramamine, in dosage of 50 to 
100 mg. every four hours, or Bonamine, 
in dosage of 25 to 50 mg. every four 
hours. 

Two vasodilators, nicotinic acid and 
histamine, have been employed with 
varying success in an attempt to allevi- 
ate a theoretical autonomic imbalance 
and vascular disturbance. Nicotinic acid 
may be used by mouth, subcutaneously 
or intravenously in subflushing doses. 
Histamine may be given subcutaneously 
or intravenously in increasing doses. 
Since nicotinic acid can be given by 
mouth, it is the drug of choice. 

A low sodium diet and ammonium 
chloride have been employed by many 
in treating dizziness, not only because of 
their diuretic effect but also because it 
has been thought that the sodium ion in 
excess sensitizes the individual to cold. 
Diamox has also been used with varying 
results. 

Psychotherapy should be employed 
for appropriate cases. 
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Surgical Treatment 
If symptoms persist after thorough 
medical treatment, surgery should be 
considered. At present, the operation of 
choice is that of labyrinthine ablation. 





However, section of the eighth nerve, 
either partial or complete and either bi- 
lateral or unilateral, may be done. Neither 
operation has proved completely success- 
ful in alleviation of all the symptoms. 
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Eye, Ear, Nose & 


Fats in elderly patients may be grouped according to one of seven 
conditions producing the falls. (1) General muscular weakness and 
gradual alteration of gait may be the result of cancer, anemia, heart 


failure, or senility. (2 


) Local muscle weakness in the quadriceps fem- 


oris in persons suffering from chronic arthritis of the knees or hips can 


sometimes be improved with treatment. (3) 


Pyramidal tract lesions 


may result from minor grades of cerebral vascular accidents previously 


overlooked. 


Posterior column lesions can be recognized by these 


symptoms: deficient proprioceptive sense, ineffective muscle coordina- 
tion, impaired joint or position sense, lack of vibration sense below 
the waist, loss of pupil reflexes, Romberg’s sign, dysmetria, or tabetic 
gait. (5) Parkinsonism is accompanied by characteristic muscle stiff- 
ness and difficulty of walking. (6) Syncopal falls are perhaps the most 


common. 
lishing the diagnosis. (7) 


A blood count or an electrocardiogram may aid in estab- 
Premonitory 


falls precede an impending 


deterioration in the patient’s condition. Illnesses which may follow 


such a fall are diarrhe: 


a, melena from carcinoma of the colon, and pro- 


gressive cerebral ischemia with falling blood pressure. 


T. H. HOWELL: Old folk who fall. 
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of pelvic cancer 


Radioisotopes in the treatment 


GEORGE A. HAHN, M.D. 


PHILADELPHIA, PENNSYLVANIA 


® The field of radiation isotopes is grow- 
ing daily, so that there are few medical 
specialties in which these agents cannot 
improve the diagnostic methods and 
therapeutic tools. 

Their sphere of usefulness has enlarged 
since neutron fluxes from nuclear reactors 
have made it possible to produce radia- 
tion isotopes in large quantities. The dis- 
covery of fission of uranium by neutrons 
made by Hahn and Strassman in 1939, 
led eventually to the construction of 
uranium “piles,” other types of reactors, 
and to the atomic bomb. 

Radiation isotopes may be useful in a 
number of ways. They may be used in 
research, in tracer technics, for diagnosis 
and treatment of patients, in metabolism 
of drugs, and in complex biologic proc- 
esses. Of course it is hoped that an iso- 
tope may be developed which will be 
cancer specific, injectible, and safe for 
application to skin surfaces. 

In the use of isotopes, it is necessary 
that proper safety measures be available 
and utilized to protect the personnel who 
are intimately associated with isotopes. 

A radioactive isotope of any element 
consists of unstable atoms of that element 
with an atomic weight which differs 
from the stable form. These radioactive 
atoms may be produced in the cyclotron 
or atomic pile by bombarding normal 
atomic nuclei by neutrons or deuterons. 
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Irradiated colloidal gold is being used 
extensively in the management of ma- 
lignant effusions and there is an in- 
creasing use of it in an interstitial 
fashion. Chromic phosphorus seems 
to have certain advantages over col- 
loidal gold and may attain a wide 
range of usefulness. Cobalt, as used in 
a “bomb,” has proved of definite 
value in teletherapy. Some of the 
newer and less known isotopes bear 
great promise and the work that has 
been done on these is summarized. 


Chemically they are identical with their 
stable counterpart. 

These new atoms disintegrate in a 
fashion similar to that of radium. Every 
radioactive isotope has a definite half-life 
which may vary from a fraction of a sec- 
ond to thousands of years. Every disin- 
tegrating atom emits radiation which is 
always the same. In naturally radioactive 
substances, radiation consists of alpha or 
beta particles often accompanied by 
gamma rays. Artificial radioactive sub- 
stances are composed principally of beta 
particles and gamma rays. 

The curie is the amount of any radio- 
active isotope in which 37 billion atoms 
disintegrate each second. 

The alpha particle is a helium nucleus 
and cannot pass even through paper. 
Therefore it is not therapeutically useful. 

The beta particle is a high-speed elec- 
tron ejected by radioactive atoms or 
knocked off other atoms. These particles 
have 99 per cent the speed of light and 
are stopped by .5 mm. of platinum. They 
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may be utilized for treatment purposes 
in. cases in which the tissue is thin and 
readily accessible. 

The gamma particle is electromagnetic 
in character, has a shorter wave length 
than the x-ray, has no mass or charge, 
and may travel a few centimeters in lead. 


Use of Radioisotopes in Diagnosis 


In the field of diagnosis, iodine (I'*1) has 
been widely used as an accurate method 
of determining thyroid function. More 
recently, it has been found that irradiated 
iodine may also be used effectively as a 
treatment for thyroid tumors. 

Although I'*! has no specific use in the 
field of gynecology, the gynecologist 
should be aware that irradiated iodine 
should not be used in the pregnant wom- 
an because of the definite potential dam- 
age to the fetal thyroid. 

Theoretically, it would be possible to 
treat struma ovarii by I'*'; however, I do 
not believe that many of us will often 
have this opportunity. 

Sodium (Na**) has proved useful as a 
method for determining circulation time 
in certain conditions such as Raynaud's 
disease. 

Leukemias and polycythemia vera have 
been effectively treated with phosphorus 
(P**). 

Strontium (Sr®°) has been used in the 
treatment of superficial skin and ophthal- 
mic lesions. 

Gallium *° has also been used as a 
diagnostic material since it has been 
found that it localizes in areas of active 
bone formation. However, because of its 
toxicity and short half-life of fourteen 
hours, it has not yet been possible to use 
it effectively as a therapeutic weapon. 


Radiation Isotope Therapy 
The principal aim of radiation isotope 
therapy is to localize the radioactive ma- 
terial in neoplastic tissues in such a fash- 
ion that normal structures will be ex- 
cluded from the field of treatment. There 
are over 1,000 known isotopes and of this 
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number there are only a few that may be 
used to any extent in the field of gyne- 
cologic therapy. 

In the selection of an isotope for ther- 
apy, we look for the isotope which best 
supplies the radiation — alpha, beta, or 
gamma—with least danger to the patient. 
The range of x-rays or radium may be 
measured in feet so it is difficult to lo- 
calize them in any area. The alpha par- 
ticle in tissue has a range of a fraction of 
a millimeter and there is 100 per cent 
dispersion of energy at the site of de- 
position. However, the alpha emitters are 
found principally in toxic, bone-seeking 
elements such as radium and plutonium. 
Beta emitters usually have a range of | 
mm. to possibly 1 to 2 cm. 

These factors necessitate a complete 
reversal of technic, since, before the ad- 
vent of isotope therapy, the radiologist 
screened out the beta ray, depending up- 
on the less efficient gamma ray in order 
to avoid necrosis from single radium 
sources. Even if not used for treatment, 
a gamma component is convenient in that 
it permits the measurement of tissue dose 
from outside the body and may enable 
the therapist to trace its localization. 

If an isotope is to be used it must: 

e Be nontoxic in therapeutic doses and be 


free from toxic impurities or toxic daughter 
elements. 


Not localize strongly in areas other than 
those which are to be treated. 


Have a short half-life so that the irradiation 
may not persist beyond the desired period. 
The time that it remains in the body must 
be brief. 


Have a half-life sufficient to permit conver- 
sion to useful forms and outlast the time of 
transportation to the site of administration. 
The most desirable half-life would be ten 
to fifteen days and the workable minimum 
about twelve hours. 


Be capable of intensive and economic prep- 
aration, which means production in a nu- 
clear reactor. 


An isotope to be worthwhile should be 
assessed as (1) a substitute for an agent 
already available, but less plentiful, less 




















versatile, and less powerful; and (2) as a 
means to do a new job, such as selective 
specific physical affinity for a specific 
organ or tissue. 

Further investigation of the chemistry 
of cells and organs may aid in selecting 
suitable isotopes, particularly for their 
specific organic effect. 

It is interesting to realize that if radium 
had just been discovered and evaluated in 
the above way, it would find very little 
usefulness at present. 


- 


GOLD (Au!'®®)—HALF-LIFE 2.7 DAYS 


In the nuclear reactor, Au’®? may be con- 
verted to Au’®* with a half-life of 2.7 
days. Ten to twelve days of irradiation 
with the pile is enough to produce maxi- 
mum activity. For all practical purposes, 
the effect of its irradiation in the body 
is gone in two or three weeks. 

The gold colloid is made by reducing 
gold chloride in alkaline solution by as- 
corbic acid in the presence of gelatin. 
The usual colloid has approximately 2 
trillion particles per milliliter of solution. 
In the treatment of the average tumor, 
therefore, 20 trillion point sources of ir- 
radiation are employed, whereas only 
about 6 to 12 sources are used in radium 
treatment. About 50 per cent of the beta 
particles travel about .38 mm. in tissue, 
so the ionization due to the beta ray is 
confined to the structures in close prox- 
imity to the colloid. 

The usefulness of gold is dependent 
upon (1) the selectivity of phagocytes 
of the lymphoid-macrophage system, (2) 
the skillfulness of the therapist in select- 
ing the treatment area, and (3) the 
body’s inability to dissolve the metallic 
gold. 

Colloidal gold particles mix freely 
with peritoneal fluid, later condensing 
into small particles in the cytoplasm of 
macrophages which maintain their struc- 
tural integrity. 

The first practical use of irradiated 
colloidal gold was in an intracavitary 
fashion. Miller of Zurich treated 6 pa- 








tients with ovarian cancer using 100 to 
150 millicuries intraperitoneally, rotating 
the patient in order to produce a more 
equal distribution of irradiation. In his 
original small series, Miiller’s patients had 
no untoward reactions and the formation 
of the ascites was either diminished or 
completely stopped. 

Since Miiller’s original presentation, 
there has been considerable interest in 
the therapeutic effectiveness of this agent 
and many centers now utilize gold ther- 
apy as a standard method of treatment. 

At Jefferson Medical College Hospital, 
irradiated colloidal gold has been em- 
ployed 224 times as of February 11, 1955. 
It was used 47 times intravenously for 
management of hemolytic anemia, used 
intrapericardially for the successful man- 
agement of pericardial metastasis from a 
bronchogenic carcinoma, and used twice 
in interstitial fashion for superficial me- 
tastatic foci. In the remaining 174 pa- 
tients, the material was either injected 
into the pleural cavity or into the peri- 
toneal cavity because of malignant effu- 
sion. Two of the patients who were 
treated had myxoma of the peritoneum. 

Dosage varied from 50 to 200 milli- 
curies in the patients who were treated 
intraabdominally. 

In the great majority of patients, the 
fluid was associated with multiple small 
peritoneal malignant seedings. In many 
of these patients, there was never any 
necessity for paracentesis and, in others, 
the frequency of paracentesis was greatly 
reduced. In those patients in whom large 
intraabdominal masses were palpable, the 
results were uniformly poor. This is 
understandable when one considers the 
short effective range of the beta particles. 

Of the patients who were treated, 
about 50 per cent received a desirable 
amount of palliation. None of the pa- 
tients treated at Jefferson were treated 
prophylactically. All were treated be- 
cause of the presence of fluid. 

At the American Oncologic Hospital, 
irradiated colloidal gold has been used 17 


Geriatrics, March 1956 115 





times. It was used in 7 patients who had 
pleural effusions which were malignant 
in origin. In 4 of these patients, the irra- 
diated colloidal gold was completely in- 
effective as a therapeutic agent, and in 3, 
there were no symptoms for three to five 
months following the use of the gold. 

The radiogold treatment seemed to be 
much more worth while in the manage- 
ment of intraabdominal effusion. Six pa- 
tients were treated with radiogold and 
all patients showed satisfactory results 
for two to four months. 

One patient, treated with irradiated 
intraperitoneal colloidal gold at the 
American Oncologic Hospital, deserves 
special mention, as shown in the follow- 
ing history. 

The patient, a woman of 75, had an ad- 
vanced cancer of the breast, as proved by cell 
study, but refused major breast surgery. Mas- 
sive abdominal ascites developed later, neces- 
sitating repeated paracenteses, with removal 
of over 8,000 cc. of fluid. 

In February 1954, this patient received an 
intraperitoneal injection of 80 millicuries of 
irradiated colloidal gold. At this time, a limit- 
ed exploration of the abdomen was possible, 
showing diffuse generalized peritoneal seed- 
ing and multiple masses, ranging in size from 
that of a walnut to that of a lemon. These 
masses were also palpable through the ab- 
dominal wall after the peritoneal effusion had 
been withdrawn. 

Since the colloidal gold application, this 
patient has had no further ascites and it is no 
longer possible to feel any intraabdominal 
mass. 

Biopsies taken from one of the intraabdomi- 
nal lesions was reported as showing a similar 
picture to that of the primary breast cancer. 


This is a most unusual and gratifying 
result from this type of isotope therapy. 
In our experience, there are usually poor 
results from use of the isotope in the 
presence of large intraabdominal meta- 
static foci. 


Irradiation Hazards 


Anorexia, nausea, diarrhea, and other gas- 
trointestinal symptoms have developed in 
some of our patients who received intra- 
peritoneal gold. 
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One patient, with pseudomyxoma per- 
itonii, had pronounced gastrointestinal 
symptoms and eventually died from 
bowel obstructiom. Unfortunately, since 


postmortem examination was not ob- 
tained, it was not possible to determine 
whether death was caused by irradiation 
damage or by extension of disease. 

We have treated all our patients under 
anesthesia. An incision is made into the 
peritoneal cavity, a needle or, preferably, 
a small catheter is inserted, and a dilute 
solution is allowed to drain into the cav- 
ity. Additional saline solution is flushed 
through the tube at the end of the pro- 
cedure to provide sufficient volume and 
dilution for effective dosage. After the 
catheter is removed, the entrance is 
closed with a fine suture. 

Early in our work, a few patients 
showed some soiling of the abdominal 
skin from the irradiated colloidal gold 
solution. No such instances have oc- 
curred recently. 

Frequent turning of the patient usually 
produces an adequate distribution, so 
that use of the oscillating bed has not 
been necessary. Scintillometer readings 
are done as a routine procedure to evalu- 
ate distribution of material. 

Before treating any patient, the pres- 
ence or absence of large intraabdominal 
masses must be noted. 

In a recent study’ of 149 patients with 
carcinoma of the cervix uteri, treated 
with parametrial injection of irradiated 
gold, there was about a 90 per cent sur- 
vival of one and one-half to four years. 

It would appear that radioactive gold 
does affect lymph nodes containing ma- 
lignant cells. However, if the lymph node 
is large, it is unlikely that the inner por- 
tion of the tumor will be effectively ir- 
radiated. 


PHOSPHORUS (P**)—HALF-LIFE 14,3 DAYS 


Phosphorus (P**) is similar in many re- 
spects to colloidal gold (Au*®*), but 
emits only beta rays. It has not been pos- 
sible, until fairly recently, to develop a 























homogeneous chromium phosphate col- 
loid which would remain stable. The 
more prolonged period of activity and, 
therefore, the ability to maintain supply 
on hand are distinct advantages. 

The method of administration is quite 
similar to that of gold. It should be em- 
phasized that the absence of gamma rays 
may be a distinct disadvantage and more 
work must be done before colloidal gold 
can be discarded. For small institutions 
with no facilities for handling gold, chro- 
mium phosphate may prove worth while. 

When used internally for treatment of 
metastatic carcinoma, it should be in the 
form of microscopic seeding, since the 
differential concentration is not adequate 
to give a cancerocidal dose to a tumor 
without affecting normal tissue. Chro- 
mium phosphate has been used intraven- 
ously and also in treatment of breast 
tumors. Radioactive phosphorus will re- 
main effective for thirty days after the 
completion of treatment. 

Preliminary clinical work suggests a 
sphere of usefulness similar to that of ir- 
radiated colloidal gold. 


Advantages 


Phosphorus** has a longer half-life, a 
more energetic beta particle, and is more 
easily and safely handled than Au’. 
Since only a few milligrams of chromium 
are used with any one patient, one need 
not worry about its toxicity. 

The material tends to plate out on the 
walls of cavities and its beta particles are 
about 50 times more effective on a vol- 
ume of tissue than the average gold col- 
loid beta particles. However, there is a 
greater urinary excretion of irradiated 
phosphorus and a greater deposition in 
the liver and red blood cells which may 
prove disadvantageous. 


COBALT (Co*®?)—HALF-LIFE 5.26 YEARS 


Morton and his associates have used ra- 
dioactive cobalt in guided aluminum 
needles and plastic threads for the man- 
agement of pelvic malignancy, particu- 








larly in the endometrium and cervix.’ 
Originally, a template was used so that 
proper position of the radiation sources 
could be controlled. They feel that a 
culpocystoproctogram is useful for a 
pretreatment record and to insure the 
proper applicator for the individual pa- 
tient. They encountered no untoward 
treatment difficulties, but there has not 
been sufficient time for a true evaluation. 

Japha used Co® in wire, 1 mm. in di- 
ameter in stainless steel sheaths.* The 
sheathing provides filtration and prevents 
absorption of the highly toxic cobalt. 
From the experimental standpoint, this 
type of therapy should prove worth 
while. 

Strickland used a flexible spiral of steel 
wire containing radioactive cobalt in the 
treatment of 8 patients with endometrial 
cancer, all of whom were considered un- 
suitable for surgery.‘ Five of these pa- 
tients were alive and well one and one- 
half years after treatment. 

Since this type of treatment does not 
give an adequate radiation dose in the 
parametrial areas, deep x-ray therapy 
should be used. It may be necessary to 
give additional radiation in the vagina 
for possible cervical lymphatic spread. 


Cobalt®’ Teletherapy 

With increased availability of large 
amounts of cobalt, a number of cobalt 
bombs have been developed. This type 
of treatment is similar in many ways to 
supervoltage x-ray therapy. It should be 
noted that the initial cost is lower, there 
is no heavy wiring, there are fewer parts, 
and there is less breakdown and no dose 
fluctuation. 

Supervoltage x-ray therapy is better 
in that the source of therapy can be 
turned off at will and the output rate is 
much greater than that of the present 
cobalt bombs. In addition, the focal point 
is small, giving a more exact dose. It is 
hoped that a low-cost, high specific-ac- 
tivity cobalt will eliminate a good many 
of these objections. 
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In general, with cobalt teletherapy or 


with supervoltage x-ray therapy, there 
is a relative absence of skin reaction. The 
limiting factor in treatment is damage to 
the deep structures, such as bladder and 
bowel, which cannot be easily observed. 


YTTRIUM (Y°?)—HALF-LIFE 65 HOURS 


Intracavitary administration of Y°° has 
been studied in ascites tumor - bearing 
mice and terminal cancer patients. 

The favorable radiation characteristics 
of yttrium reduce hazards for patient 
and personnel, indicating potential use- 
fulness in palliative therapy. 
10.7 


mipiuM (Ir!*!)—HALF-LIFE DAYS 


Tudway stresses that the major problem 
with radium in radiation therapy of cer- 
vical cancer is to achieve an adequate 
parametrial dose without getting an ex- 
cessive dose in the bladder and _ recto- 
vaginal septum.® A special radioactive 
iridium applicator can be used in the 
vaginal vault and in the uterus, which 
will give 5,000 to 7,500 gamma roentgens 
to any chosen point in the parametrium. 
This applicator is designed to eliminate 
damage to adjacent tissues while obtain- 
ing an adequate cancerocidal dose in the 
cancerbearing tissues, when used in con- 
junction with external x-ray therapy. 

Since radioactive iridium produces 
gamma rays of lower energy than ra- 
dium, these ravs may be shielded with 
smaller amounts of metal, thereby pro- 
ducing a lighter applicator. 
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TANTALUM (Ta!**)—HALF-LIFE 115 DAYS 
Radioactive tantalum has been studied by 
W. K. Sinclair with the thought that 
this tvpe of isotope would be more flex- 
ible in interstitial irradiation therapy 
than the ones already in use.° With 
interstitial sources, only the gamma ra- 
diation is used, and the beta ray must be 
filtered out by platinum to avoid necrosis 
close to the source. 

Tantalum wire is less brittle, less ex- 
pensive, and less difficult to coat than 
cobalt. It is not absorbed from tissue sites 
and produces almost no untoward tissue 
reaction. 

It is too early to know whether tan- 
talum will have great clinical usefulness, 
but its half-life of one hundred fifteen 
days indicates that it should be a worth- 
while therapeutic agent. 

33 YEARS 


CESIUM (Ce'**)—HALF-LIFE 


Radioactive cesium may be a_ useful 
source of material for teletherapy units.’ 
Cesium has a relatively long half-life of 
thirty-three vears, is available in large 
quantities, and would require less protec- 
tion than the cobalt bomb because of its 
less energetic gamma ray. This material 
is now being tested at the Oak Ridge In- 
stitute of Nuclear Studies. 


From the Department of Obstetrics and Gyne- 
cology and the Radiation Isotope Division and 
Department of Radiology, Jefferson Medical 
College Hospital, and the Department of Gyne- 
cology and Radiation Isotopes, American 'On- 
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Results of diabetes detection drives 


With special reference to the aged population 


EUGENE J. CHESROW, M.D., 
and JOHN M. BLEYER, M.D. 


OAK FOREST, ILLINOIS 


* For the past thirteen years, extensive 
screening procedures for the detection 
of diabetic persons have been conducted 
—widely in the United States and spo- 
radically in Canada—among the general 
population'*'' as well as among selected 
groups such as industrial employees,'* ** 
inductees into the Armed Forces,'*-"* 
certain age groups,'*'® and relatives of 
diabetic patients.*” These drives, spon- 
sored on a large scale by the American 
Diabetes Association, have become an 
important part of preventive medicine. 
Their aim has been not only to assess the 
total number of known and unknown 
diabetics but to educate the public in the 
detection and control of diabetes. 

The importance of such drives is evi- 
dent. Joslin®! estimates that, in addition 
to the one million known diabetics in the 
United States, there are one million more 
who suffer from this disease without 
knowing it. The earlier diabetes is recog- 
nized, the better the chances for its con- 
trol and the safer the patient’s future. 
Extensive search for diabetes is especially 
important among the aged since the initial 
subjective symptoms are much less pro- 
nounced or even missing in persons over 
60.22-74 

The purpose of this paper is to analyze 


EUGENE J. CHESROW is medical superintendent of 
Cook County Institutions, Oak Forest, Illinois. 
JOHN M. BLEYER is at present resident ‘physician 
at the New England Deaconess Hospital, Bos- 
ton, Massachusetts. 





Analysis of various diabetes case- 
finding programs shows that their 
results differ considerably and de- 
pend on age, weight, and family his- 
tory of persons screened; on the type, 
technic, and ‘standards of screening; 
on an adequate diagnostic work-up; 
and on the diagnostic criteria for 
diabetes mellitus. Many programs 
point to an increasing incidence of 
diabetics among the aged in whom 
symptoms of beginning diabetes are 
vague or even missing. 


the methods of various diabetes detection 
programs, to compare their results in 
finding hitherto unknown diabetics, and 
to ascertain whether the efficiency of fu- 
ture programs could be increased. 


Diabetes Detection Drives 


In initiating a diabetes detection drive, 
certain groups of persons, such as fac- 
tory employees'*'* and selectees,'*'* or 
whole communities of towns,'** coun- 
ties,’ or entire states'’*° are invited 
through public information media to ap- 
pear at a given community center, usually 
after a meal, for free screening for dia- 
betes mellitus. Most drives are aimed at 
a cross section of the population, but 
others are limited to select groups, often 
with the consideration that the drive 
might be more rewarding if directed 
toward those in whom the incidence of 
diabetes is higher than in the general 
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population. These groups include elderly 
individuals,’*:!° obese persons, or those 
with a family history of diabetes.*° 

The volunteers are asked for personal 
data and usually the time and amount of 


their preceding meal. The screening 
process which follows consists of a urine 
test for reducing substances or a test for 
determination of blood sugar, or both. 

The urine is usually tested by a com- 
mercially available and easy to handle 
test powder, such as Galatest,*° or tablet, 
such as Clinitest.? 

The blood sugar, venous or capillary, 
is determined either with the standard 
Folin-Wu** technic or with the So- 
mogyi*® modification, or with the Wil- 
kerson-Heftman**** tablet method. The 
latter has been widely used because of 
its simplicity, accuracy, and economy. 
8 12,79,32-88 Te tells whether the true glu- 
cose content of a given blood specimen 
is above or below a certain screening 
level. Another practical and time-saving 
technic for determination of the true 
blood sugar is the Anthrone method,* 
which was employed successfully in the 
largest single detection program."° 

The “true” blood sugar does not con- 
tain the nonglucose reducing substances 
or saccharoids of the blood. Thus, the 
difference between the true blood sugar 
and the Folin-Wu values denotes the 
amount of saccharoids in the blood. 
This difference may be as low as 2 
mg. per cent and as high as 70 mg. per 
CERT +125) 29 

If the urine sugar and, particularly, if 
the blood sugar of the screened person 
are well above the screening level, the 
screenee might be declared diabetic by 
laboratory criteria. However, in less 
positive, borderline, or inconclusive cases, 
the screening test is followed by either 
a repeat of the same test or by a diag- 
nostic workup, which usually consists of 
a glucose tolerance test. Diagnostic tests 
are either performed at the center by the 
same screening personnel, or screenees 
are referred to an outside physician. 
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During the St. Louis Diabetes Detec- 
tion Drive,'’ participants did not have to 
appear at the screening station, but were 
only asked to deliver urine specimens, in 
labeled containers, at certain collecting 
points. The samples were processed at 
the center and screenees were notified of 
the results and, if necessary, advised to 
undergo further clinical studies. An un- 
breakable urine container, developed by 
Drey, has a core which absorbs the urine 
sample, so that it may be mailed in to the 
screening center. 

In short, a diabetes detection program 
has two stages: (1) the screening stage, 
in which simple tests separate all diabetic 
suspects from nondiabetics, and (2) the 
diagnostic stage, in which the suspicion 
of diabetes in the positive screenees is 
confirmed or discarded, usually by a 
glucose tolerance test. 

If the screening test is related to the 
person’s preceding meal, it might be con- 
sidered an abbreviated oral glucose toler- 
ance test. Here a meal of similar car- 
bohydrate content is substituted for the 
test drink, and only the most important 
feature of the oral tolerance test—the 
blood sugar value two hours after the 
carbohydrate intake—is taken into ac- 
count. Fasting blood and urine sugar, as 
well as height of the glucose tolerance 
curve, are not considered. This is the 
practice of an increasing number of in- 
vestigators who point out that a normal 
fasting blood sugar does not exclude dia- 
betes! *-5:10 41-44 and that the length of 
the tolerance curve is more important 
than its peak.®* 4? 44-5° 

Thus, the closer the screening proce- 
dures approach the standards of the glu- 
cose tolerance test, the more accurate the 
results will be. For example, if no atten- 
tion is paid to length of time between the 
last meal and actual testing, persons who 
had their meal three to four hours before 
may not have a positive urine nor an ele- 
vated blood sugar even if they have mild 
diabetes. On the other hand, persons 
tested one-half to one hour after a meal 

















rich in carbohydrates may have a phys- 
iologic elevation of blood sugar above 
screening level. Although the latter 
“positive” screenees would turn out to 
be “negative” at Stage II of the detection 
program, the first individuals, as seem- 
ingly “negative,” would not reach Stage 
If but would remain undetected dia- 
betics. 


Results of Diabetes Case-Finding 
Programs 


We reviewed the available reports on 
diabetes case-finding programs conduct- 
ed between 1942 and 1955. However, we 
considered for analysis and comparison 
only those reports which contained 
enough data, including the number and 
percentage of newly discovered dia- 
betics. 

In many drives, such terms as “newly 
discovered diabetic” were used mainly to 
describe the biochemical-metabolic re- 
sponse of the individual to various diag- 
nostic tests. Mild cases of diabetes cannot 
be discovered only by chemical or func- 
tional tests. Final diagnosis must always 
depend on thorough clinical evaluation 
and proper follow-up. 

Individual detection programs vary 
greatly in volume, in screening levels, in 
technics for blood sugar determination, 
and in performance and evaluation of 
diagnostic tests. Their results also differ 
appreciably. Thus, only a few, though 
important, features of the case-finding 
programs could be compared and only 
limited conclusions could be drawn. 

Table 1 lists the main characteristics 
and findings of the programs reviewed, 
with special reference to newly dis- 
covered cases. The detection programs 
were divided into Group A, those aimed 
at the general population, and Group B, 
those aimed at selected groups. 

The percentage of newly discovered 
diabetics varies between 0.02 and 6.4. 
However, this discrepancy is more ap- 
parent than real and is caused by differ- 
ent factors. 








It is well known that the incidence of 
diabetes increases with age,°!*? reaching 
its maximum between 40 and 60.*? This 
would explain the high incidence found 


by Tabor and Frankhauser'* who 
screened only persons over 40 and our 
results’? in patients over 60. Tabor and 
Frankhauser would probably have found 
even more diabetics if they had not con- 
sidered a normal fasting blood sugar as 
contrary to the diagnosis of diabetes 
mellitus. It has been shown repeatedly 
that a-normal fasting blood sugar, espe- 
cially in the aged, does not speak against 
diabetes mellitus.*: *-5: 1° 41-44 

The age factor would also account for 
the relatively low incidence of unknown 
diabetics in the younger age groups, such 
as industrial workers'* and the selectees 
of Blotner't and Spellber and Leff.’® It 
should be mentioned, as Blotner’® pointed 
out, that Spellber and Leff’s selectees 
made up a double-selected group, since 
some of the unknown diabetics of that 
group had already been screened out by 
the local draft boards. This is probably 
the main reason why these authors found 
the lowest incidence, 0.02 per cent, 
among all the screening programs. 

Obesity or family history of diabetes 
also increases the incidence of this disease. 
If a detection drive is directed partly'*"* 
or exclusively at these groups the per- 
centage of new diabetics will be higher. 
Ford,®° by screening only blood relatives 
of diabetic patients, found an incidence 
of 4.1 per cent of previously unknown 
diabetics. 

Among all screening programs, we 
found the lowest incidence of new dia- 
betics—between 0.02 and 0.3 per cent—in 
those who were screened only by 
urine.” *»* 1415 The two exceptions, both 
with an incidence of 0.9 per cent, were 
groups with a higher proportion of per- 
sons with a family history of diabetes, 
older persons, and obese individuals.'* '* 
The low incidence of new diabetics estab- 
lished by urine screening is not surpris- 
ing. As a standard glucose tolerance test 
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RESULTS 


TABLE 1 


DIABETES DETECTION DRIVES 


OF 








Screening stage Diagnostic stage 











pee, Dee: Reprise OL eee Newly 
BS screen- discovered 
Number Screened ing level Conduct- diabetics 
Author screened by (inmg. %) ed by Test in % 
A. Among the general population 
Wilkerson and Krall’ 3,516 .U + BSv 160 ST GTT 0.9 
Sharkey et al? 69,159 GSAS FoR ys ea OP: .oBS : 02 
Albrink et al’ 1,025 U ee OP. .; 27 or BS 0.19 
Harting and Glenn‘ 3,186* .U + BSc 130-160 Di. S50 E 22 
Blotner and Marble® 2,215 180¢ ..None 55 
eee. © | 
239 BS 
1,082 .U + BS 
Kenny et al' 4,419 U + BSc 120-160! of GTT 0.5 
Kenny and Chute’ 6,673 .U + BSc . 120-160! Sa GTT 0.5 
Harwood" 1,957*.U + BSc 160 ST U or BS or ? 5.0 
Loube and Alpert’ 2,657 .U 4 ST GTT 0.3 
Petrie et al’ 241,457 BSv .. 120-160' Si GTT 1.7 
Carroll et al” 5,711 .U + BSv. .180 & 130. OP ? 0.4 
B. Among selected groups 
Gates™ 1,800 U ST GTT 0.9 
(Industrial 
employees) 
Canelo et al” 945 U + BSv 160 OP ? 0.9 
(Industrial 
employees) 
Blotner and Hyde™ 45,650 U ST GTTt 0.3 
(Selectees) 
Spellberg and Leff” 32,032" U ST GTT 0.02 
(Selectees) 2-hour, post- 
McBryde“ 17,451 U ST prandial BS 0.9 
(Aged, obese, 
family history ) 
Tabor & Frankhauser* 550 BSc 150 ST GTT 2.9 
(Persons over 40) 
Chesrow and Bleyer™ 1,000* U + BSv 130! ST GIT 6.4 
(Persons over 60) 
* = Known diabetics excluded U + BS = Urine plus blood sugar 
U = Urine t = “true” blood sugar 
BS = Blood sugar GTT = glucose tolerance test 
Vv = venous ST = screening team 
¢ = capillary OP = outside physician 
is incomplete and inaccurate without was discovered when both urine and 


blood determinations, the same should 
hold for a screening procedure which, as 
has been pointed out, is essentially a 
grossly abbreviated glucose tolerance 
test. On the other hand, the highest per- 
centage of new diabetics, 6.4 per cent, 


122 


Geriatrics, March 1956 


blood were screened.'” 

These large-scale observations accord 
with findings of studies of the speci- 
ficity and sensitivity of screening 
tests''“® which showed that the number 
of newly discovered diabetics would be 




















much smaller if urine tests alone were 
given. Other studies showed similar re- 
sults? % 1° 

The relative value of urine tests as 
a screening method is especially apparent 
in the aged, so many of whom have a 
high kidney threshold for glucose.** ** 
This was well illustrated by results of 
our screening program among 1,000 pa- 
tients over 60.1° By screening blood and 
urine, we found 64 new diabetics. If we 
had screened only the urine, we would 
have discovered only 17 new diabetics. 
Screening only the blood was more re- 
warding than urine examinations alone, 
but less effective than blood and urine 
tests combined. 

If we analyze the detection drives with 
a very low or relatively high incidence, 
we find that in these no further diag- 
nostic tests were reported’ or that thev 
were performed by outside  phy- 
sicians.2:* 811,15 

The importance of subjecting even the 
“positive” screenees to more definite 
diagnostic tests was demonstrated by 
Petrie and his associates, who found that, 
out of 6,801 persons with abnormal pri- 
mary blood screening tests, one third had 
a normal sugar tolerance test.'° 

If we consider the various diagnostic 
approaches taken by many physicians, 
and their different appraisal of laboratory 
findings and function tests, it is not sur- 
prising that in a screening program con- 
ducted by outside physicians, many sus- 
pected diabetics were declared “nega- 
tive,” thus leading to an apparently low 
incidence rate. For instance, Albrink and 
his coworkers referred 17 positive screen- 
ees to their physicians for diagnosis." 
Of the 17 who were later declared non- 
diabetic by their physicians, 7 had a 
blood sugar test and 10 had only one or 
more urinalyses. Similar observations 


were made by Loube and Alpert.” 

In a screening program conducted by 
Petrie and his associates,’’*! 1,981 per- 
sons with a diabetic type of glucose tol- 
crance test were found, but only 815 





new diabetics were found by the exam- 
ining physicians. However, more than 
82 per cent of the referred persons classi- 
fied as nondiabetic by their physicians 
had no laboratory work at all, or only a 
urinalysis or a fasting blood sugar test. 
These, we agree with the authors, are 
“thoroughly unreliable tests” for the 
proper diagnosis of diabetes mellitus. 

On the other hand, when the follow-up 
studies were performed by the same 
medical team which did the screening 
and the diagnostic tests, results seemed 
much more consistent and in keeping 
with each other.®® These observations in- 
dicate that results of a screening program 
could be greatly improved if screening, 
diagnostic tests, and subsequent studies 
were performed by the same medical 
team. 

Ail authors who report on the age dis- 
tribution of their positive screenees agree 
that the number of positive cases will in- 
crease with age. This is impressively 
documented by the findings of Petrie 
and his coworkers, who, in the largest 
single detection drive conducted so far,'° 
found that the prevalence of lowered 
glucose tolerance increases in the general 
population almost on a straight line with 
the increase in age, with the highest in- 
cidence, 7.38 per cent, in those over 70 
(figure 1). Their estimate is conservative 
and probably below the actual incidence 
rate, since they considered “normal” all 
subjects who had a true blood sugar 
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ric. 1. Prevalence of lowered glucose tolerance 
in 241,457 persons in a mass screening survey.” 
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below the screening level of 120 mg. per 
cent. As they admit, this level would miss 
some cases of mild diabetes. This is prob- 
ably the reason why their incidence rate 
of 1.7 per cent for newly discovered 
diabetics is relatively so low. 

Next to a high fasting blood sugar, if 
present, the most important character- 
istic of an oral glucose tolerance test is 
the behavior of the blood sugar at certain 
time intervals after ingestion of the test 
dose of sugar. This is also the most im- 
portant factor in discovery of new dia- 
betics. Unfortunately, this is also one of 
the main points in which the various 
case-finding programs differ. 

Opinion and practice differ in (1) type 
of blood taken, (2) methods employed 
for determination of blood sugar, (3) 
height of the blood sugar screening 
level, and (4) its relation to the pre- 
ceding carbohydrate intake. 

The blood samples used were either 
venous??° 11,1319 or capillary*®:?* al- 
though there is supposedly no significant 
difference in the sugar content of the two 
types of blood in the fasting state, in the 
postprandial state the difference is defi- 
nite.** Accordingly, the comparative 
normal and pathologic values for post- 
prandial capillary blood sugar readings 
have been set higher than those for 
venous blood,****:° with the difference 
from 30 to 40 mg. per cent. In the opin- 
ion of Mosenthal and Barry,** the venous 
blood sugar measures the glucose toler- 
ance more accurately than does the ar- 
terial. On the other hand, in mass sur- 
veys it is often easier to obtain capillary 
than venous blood. 

As mentioned before, methods deter- 
mining the true blood sugar content give 
more constant and comparable readings 
than those which determine all reducing 
substances. Detection drives of the last 
few years**:'°"-1° all used “true” blood 
sugar values in their screening as well as 
diagnostic procedures. 

The height of the screening blood 
sugar level varied, as to whether empha- 
sis was on height of the glucose tolerance 
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curve,' length of time needed for its re- 
turn to normal,'®:'® or to both.** In a 
few programs, apparently, the time be- 
tween the last meal and screening test 
was not considered.*: *1*)7® 

The blood sugar screening levels varied 
from 130 to 160 mg. per cent for Folin- 
Wu values and from 120 to 180 mg. per 
cent for “true” blood sugar readings. It 
is evident that, with higher screening 
levels, fewer persons would screen pos- 
itive than with lower ones. Discrepan- 
cies were also noted in the evaluation of 
glucose tolerance tests and in the diag- 
nostic criteria for diabetes. 

It is evident that the noticeable differ- 
ence in blood sugar determination tech- 
nics, in blood sugar screening levels, and 
in diagnostic standards makes futile a 
comparison of different programs on 
these bases. 


Screening the Aged for Diabetes 


We feel that diabetes detection drives 
should be especially rewarding among 
the aged, in whom incidence of diabetes 
is highest and for whom screening at 
regular intervals has to make up for the 
often missing early signs and symptoms. 

If screened by urine alone, many elder- 
ly diabetics would go unrecognized. If 
only a single screening test can be per- 
formed, this preferably should be a blood 
sugar test. The ideal would be to screen 
both urine and blood. The screening level 
for urine should be as low as a “trace” of 
sugar. Because of the high kidney thresh- 
old so common in older people, a trace 
of sugar has greater significance in old 
than in young individuals. 

The blood sugar screening level should 
be kept at 130 mg. per cent true blood 
sugar for two and three hours following 
a meal containing at least 50 gm. of car- 
bohydrates. Positive screenees — those 
with a blood sugar reading above the 
screening level or with reducing sub- 
stances in the urine—should undergo a 
glucose tolerance test for diagnostic 
purposes. 























In evaluating the standard oral glucose 
tolerance test, it should be remembered 
that, in about 50 per cent of healthy 
individuals over 60, the tolerance curve 
does not return to normal before three 
hours®® and that, in mild to moderate 
uncontrolled diabetics of the same age, 
the fasting blood sugar is often normal.?® 

Only in persons with adequate carbo- 
hydrate intake before testing, with not 
more than three hours since the last meal, 
and with true blood sugar well over 130 
mg. per cent, could the laboratory diag- 
nosis of diabetes be made without a com- 
plete glucose tolerance test. Since we 
can rarely be sure about the first two 
requirements in a mass survey, a standard 
glucose tolerance test is recommended 
for all positive screenees. 


Conclusions 
Analysis of diabetes case-finding pro- 
grams showed that their results vary 
greatly and depend on following factors: 
(1) age, weight, and possible family his- 
tory of diabetes; (2) type of screening; 
(3) screening levels; (4) blood sugar de- 


termination technics; (5) adequate diag- 
nostic procedures, including a glucose 
tolerance test; (6) evaluation of glucose 
tolerance tests; and (7) diagnostic cri- 
teria of diabetes mellitus. 

Many programs pointed to an increas- 
ing incidence of known and unknown 
diabetics among the aged, in whom symp- 
toms and signs of beginning diabetes are 
vague or missing and for whom the com- 
plications of diabetes have great signifi- 
cance. Since the control of diabetes de- 
pends to a great extent on its early recog- 
nition, diabetes case-finding programs 
among elderly people, conducted either 
in their own communities or among 
office patients, are of first importance. 

Diabetes detection drives among the 
aged will be most successful if the screen- 
ing procedures and diagnostic tests are 
performed by the same medical team 
and if careful attention is paid to the 
characteristics of the glucose tolerance 
test used in the aged person. 


From the Oak Forest Infirmary, Oak Forest, 
Illinois. 
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SOCIOMEDICAL PROGRESS 


Older persons look at death 


HERMAN FEIFEL, Ph.D. 


LOS ANGELES, CALIFORNIA 


®@ “As soon as a man comes to life, he is 
immediately old enough to die” —so 
reads a passage from the fifteenth-century 
epic, Der Ackermann aus Bébmen. Death 
is the only event which can be predicted 
with certainty for the individual once 
birth has taken place. All of us, at times, 
come to grips with the thought of death. 
Life insurance, reactions to the death of 
a parent, Memorial Day, thoughts about 
life after death—all attest to our interest 
and concern. Reflection concerning death 
extends back to earliest civilization and 
exists among all peoples.” 

A review of the literature, however, 
indicates few empiric studies of attitudes 
toward death, and none focused on per- 
sons 65 years of age and over. The pur- 
pose of this study is to present some data 
regarding the conscious attitudes of older 
persons toward death. 


Subjects 


The subjects consisted of 40 white male 
veterans of World War I, living at a 
Veterans Administration Domiciliary. All 


HERMAN FEIFEL is clinical psychologist, Mental 
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gional Office, and instructor ‘at the University 
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Two major outlooks on death dom- 
inate the thinking of institutionalized 
older persons: one views death philo- 
sophically as “the end”; the other, in 
religious vein, as the “doorway to a 
new life.’ The psychologic concept 
of death is a subject which demands 
broader investigation. 


except four were American born, and 
these had been in the United States for 
over forty years. None had ever been 
mentally disturbed or had any apparent 
incapacitating brain involvement. They 
were living in the Domiciliary because of 
physical illness and inability to support 
themselves. Major diagnostic categories 
were as follows: cardiovascular, 25 per 
cent; arteriosclerosis, 23 per cent; respir- 
atory, 20 per cent; hypertension, 10 per 
cent; arthritis, 8 per cent; and miscel- 
laneous, 14 per cent. 

~The mean age of the group was 67; 
mean educational level, 7.5 years; and 
mean I.Q., based on the Shipley-Hart- 
ford test, 99.1. Skilled and semiskilled job 
backgrounds—73 and 15 per cent each— 
prevailed in the group with a smattering 
of professionals, businessmen, and farm- 
ers. Of the group, 44 per cent were mar- 
ried, 28 per cent were divorced, and 28 
per cent were single. Seventy per cent 
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had been in the Domiciliary less than a 
year; the other 30 per cent, an average 
of three years. 


Procedure and Results 


The subjects were individually seen and 
interviewed by means of a questionnaire 
technic and rating scales. Reliability of 
the response categories, where appro- 
priate, was determined by having an in- 
dependent judge score the answers. 
Agreement ranged from 86 to 94 per 
cent, indicating that response classifica- 
tion was carried out with a good degree 
of consistency. 


MEANING OF DEATH 


When asked “What does death mean to 
you?”, 40 per cent of the group an- 
swered “the end of everything”; “you're 
through.” Another 40 per cent saw death 
in a religious aspect as “the beginning of 
a new existence”’; “a new life in the here- 
after.” Ten per cent visualized death as 
“relief from pain”; “a peaceful sleep.” 
The remaining 10 per cent responded 
“’m not clear what happens”; “don’t 
know.” 

The choice of categories and the per 
cent favoring each is remarkably similar 
to results of an earlier study on mentally 
ill patients in their middle 30’s.* The only 
difference is that the present group 
showed a somewhat more religious out- 
look. This might be related to the age 
difference between the groups. 


WHAT HAPPENS AFTER DEATH 


In the replies to the question “What do 
you think happens to us after we die?”, 
there was a definite turn toward perceiv- 
ing death in religious terms. Twenty-five 
per cent of the group still felt that “when 
you're dead, you're dead,’ but 60 per 
cent now expressed a religious orienta- 
tion, such as “you are judged for your 
life on earth”; “your spirit exists in some 
way in some kind of hereafter.” The 10 
per cent who originally stated “don’t 
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know” remained steadfast; the remaining 
5 per cent saw life after death as “a long, 
sound sleep.” 

The increase in religious emphasis was 
mainly due to a shift in the answers of 
those who stated that death was “the 
end” to the “meaning of death” question. 
When faced with the concrete inquiry 
of what happens to us after death, 15 per 
cent of this group now asserted a belief 
in “some kind of hereafter.” 


MANNER, PLACE, AND TIME OF DYING 


An overwhelming majority of the group, 
96 per cent, wanted to die quickly with 
little suffering — “peacefully in your 
sleep,” as most put it. The remainder 
wanted to have plenty of time in order 
to make farewells to family and friends. 

“Bed” was specifically mentioned by 
55 per cent of the group as the preferred 
place of death. Eighteen per cent stated 
that it didn’t make any difference to them 
where they died, and 13 per cent ex- 
pressed the desire to die at home in the 
midst of their families. 

With reference to the time of death, 
65 per cent answered that this didn’t mat- 
ter to them at all. Twenty-five per cent 
stated “at night” because “it would mean 
less trouble for everyone concerned.” 
One waggish comment was “after dinner, 
since I'll feel better then.” 


FREQUENCY OF THOUGHT ABOUT DEATH 


About half the group, 48 per cent, said 
they “occasionally” thought about death, 
32 per cent answered “rarely,” and 20 
per cent stated “frequently.” A religious 
outlook was significantly evident, at the 
.05 level, in those persons responding 
“occasionally” and “frequently.” 

Older persons who are religiously in- 
clined seem to give more thought to con- 
cepts about death than do those to whom 
death represents the inexorable end. The 
speculative implication that some older 
persons attempt to master their anxiety 
about death by thinking of it as the pre- 














cursor of a new life should be studied 
further. The “judgment” aspect might 
also be an important variable in explain- 
ing why religiously inclined persons are 
more concerned with death than the non- 
religious individuals. 


YEARS TO LIVE 


When asked “How many years do you 
think you have yet to live?”, 50 per cent 
stated they thought they had another 
seven to ten years; 30 per cent thought 
three to six years. The rest felt they 
would live eleven years or more, except 
for one person who expected to die 
within two years. These estimates seem 
to be fairly realistic in terms of actuarial 
studies and the known life spans of par- 
ents. There was no significant relation- 
ship between the meaning of death and 
choice of the number of vears yet to live. 


DEATH FROM SPECIFIC DISEASE 


In response to the query “What specific 
disease do you most often think of in con- 
nection with your own death?”, 50 per 
cent answered “none in particular”; 35 
per cent replied “heart failure” because 
“['m having trouble with it”; and 9 per 
cent stated “cancer” because “my parents 
died from it—it’s in the family.” Inter- 
estingly, no one thought he would die as 
the result of an accident. This is in con- 
trast to the findings for mentally ill 
patients, a good proportion of whom 
saw themselves as dying by violent means. 


FEAR OF DEATH 


The group was asked when people most 
and least fear death, and the following 
age periods were listed: childhood, up to 
12; adolescence, 13 to 19; 20’s; 30’s; 40’s; 
50’s; 60’s; 70 and over. Almost half the 
group, or 45 per cent, ranked the period 
of 70 and over as the time when people 
are most afraid of death, followed by 
15 per cent who ranked the 40's, and 15 
per cent who ranked the 20’s. One of the 
findings of Bromberg and Schilder is 





pertinent in this regard. They discovered 
little difference between subjectively 
held attitudes toward death and those 
generally attributed to other persons. The 
70-and-over period was chosen because 
“you're close to it then” and “you're at 
the end of the rope”; the 40’s, because 
“vou have a family to take care of” and 
“vou really start to think about it then”; 
and the 20’s, because “you have your 
whole life ahead of you yet.” 

Thirty-five per cent selected both 
childhood and the 70-and-over category 
as the periods when people /east fear 
death. Childhood was chosen because 
“vou don’t think about it,’ “you don’t 
know what it is,” and “life seems all ahead 
of you.” The frequent singling out of 
old age in this connection is somewhat 
less expected. The main reasons for se- 
lecting the over-70 period were “by then 
you don’t give a rap,” “you've lived your 
life and accept it,” and “you have least 
to live for.” 

The notion was entertained that some 
relationship might exist between these 
rankings and a specific outlook on death, 
but no significant differences were dis- 
covered. No reliable differences in out- 
look on death were in evidence between 
those ranking the 70-and-over period as 
the time when people most fear death 
and those ranking it as the time when 
people Jeast fear death. Nevertheless, a 
religious trend was apparent in those who 
felt that people most feared death in old 
age. 

The implication again suggests itself 
that certain older persons may resort to 
a religious outlook in order to cope with 
their fears concerning death. 


MEANING OF OLD AGE 


The generally negative orientation to old 
age®:® was also conspicuous in our group. 
When asked “What does old age mean 
to you?”, the great majority, 77 per cent, 
saw it as “the end of the line” and as “a 
time when you have to depend on 
others.” Only 15 per cent thought of it 
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as a period of “leisure,” “peace,” and 
“contentment.” One 72-year-old stated, 
“Pll cross that bridge when I come to it.” 
No significant relationship was found 
between a specific outlook on death and 
attitude toward old age, but, once again, 
a religious trend was prevalent in those 
viewing old age with a gloomy eve. 


SELF-CONCEP1 


In describing themselves, over half of the 
group, or 52 per cent, perceived them- 
selves as “kind and considerate to others,” 
“loyal and honest,” “easy to get along 
with,” and “people like me.” Another 20 
per cent felt they were “average,” and 
“ordinary guys no different than most.” 
A hard core of 28 per cent regarded 
themselves as “crabby,” “old bucks,” 
“hard-headed Yankees.” The need of 
these older persons to be liked, accepted, 
and considered the same as anyone else is 
striking. Personal experiences, apparent- 
ly, have convinced them of their “minor- 
ity” status in society. 

It should be remembered that this 
group is an institutionalized one, and no 
controls were used in this study. I am 
now gathering similar data on a group 
of persons 65 and over who are function- 
ing successfully in the community as well 
as on a younger group in their 20’s. It 
should also be kept in mind that the data 





pertain to conscious and public attitudes 
more than they do to the deeper layers 
of the personality. 


Conclusions 


Two dominant outlooks were found in 
this study—one visualizing death as the 
dissolution of bodily life and the door- 
way to a new life, and the other, with a 
kind of philosophic resignation, as “the 
end.” 

An hypothesis for future testing was 
suggested—that certain older persons per- 
ceive death as the beginning of a new 
existence for the purpose of controlling 
strong anxieties concerning death. The 
attitudes of the group toward old age 
reflected the negative perspective re- 
ported for most of our culture. 

Too many of us still consider death as 
a purely biologic event. Actually, its 
meaning for the individual can serve as 
an important organizing principle in 
determining how he conducts himself 
in life. It is an area which demands 
broader and deeper psychologic investi- 
gation. 


From the Mental Hygiene Clinic, Veterans 
Administration Regional Office, Los Angeles, 
California. 

Presented in condensed ‘form at the annual 
meeting of the American Psychological Asso- 
ciation in San Francisco, September 1955. 
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Federal activities in 


GING, as every reader of this journal 
knows, has a bearing on virtually 
every aspect of our individual lives and 
on society as a whole. National and local 
organizations, professional and lay 
groups, and government agencies at all 
levels have become involved to a greater 
or lesser degree. The federal government 
is no exception. 

With all its responsibility to “promote 
the general welfare,” as laid down in the 
Constitution of the United States, the 
government has always approached cau- 
tiously any area of need which it con- 
sidered essentially a state or local respon- 
sibility. Usually it has acted only when 
a given problem got beyond the capacity 
of the state and local agencies to handle it. 

Thus, by the grim 30’s, when the mat- 
ter of income maintenance for older 
persons became of overwhelming im- 
portance, the government responded 
with its programs of federally supported 
old-age assistance and old-age and sur- 
vivors insurance. And when chronic dis- 
ease, that peculiar burden of the aging 
and the aged, became identified as the 
nation’s number 1 health problem, it 
created the Cancer Institute and later the 
other categorical Institutes comprising 
the present National Institutes of Health, 
with large sums appropriated for both 
intramural research and for research and 
training grants. Neither of these pro- 
grams was conceived in terms of the 
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“aging problem” as we currently think 
of it. Yet they stand today as the corner- 
stones of our whole approach. 

The First National Conference 
Aging, sponsored by the Federal Secu- 
rity Agency in 1950, at the request of 
the President, was, however, a direct ex- 
pression of the government’s concern. 
It was organized for the purpose of per- 
mitting interested groups and _ individ- 
uals, both lay and professional, to come 
together from all parts of the country, 
to define the field, and lay out principles 
and programs for action. The gathering 
not only focused the country’s attention 
on the aging challenge but underscored 
the fact that primary responsibility for 
meeting it rested on the states and local 
communities. And by many it has been 
credited with setting in motion much of 
the activity in the field that has since 
been developed among state and com- 
munity groups and voluntary agencies. 

As a follow-up to the Conference, the 
Agency, predecessor to the Department 
of Health, Education, and Welfare, 
established a Committee on Aging to 
coordinate its own programs relating 
to the field and also to serve as a national 
clearinghouse of information. The Com- 
mittee worked closely with a large num- 
ber of groups in helping to set up pro- 
grams, and served in an advisory capac- 
itv in the organization of many of the 
state commissions and committees that 
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were beginning to appear on the scene. 
In 1952, at the request of several of these 
state groups, the Agency sponsored the 
first Conference of State Commissions 
and Federal Agencies. 

In all these efforts, the Agency 
worked hand in hand with several other 
federal agencies, notably the Department 
of Labor, which had already become 
heavily involved in the employment 
problems of the older worker. 

Under the present administration, the 
federal government has shown increasing 
concern for the well-being of its senior 
citizens. Benefits under the old-age and 
survivors insurance program have been 
substantially increased and coverage 
widely extended and today, 9 out of 
10 workers in the entire country are pro- 
tected under this or one of the other 
public pension plans. The public assist- 
ance program is providing aid for the 
permanently and totally disabled, is pay- 
ing medical costs for a large number of 
indigent aged, and is making assistance 
payments to older persons residing in in- 
stitutions. 

Programs of the National Institutes of 
Health have been consistently expanded, 
and the 1957 budget calls for a 28 per 
cent increase over the previous year in 
funds available for research. To the spe- 
cialized research of the Gerontology 
Section of the Heart Institute has been 
added a special aging unit in the Institute 
of Mental Health. 

Recent amendments to the Hospital 
Survey and Construction Act, admin- 
istered by the Public Health Service, 
have made federal funds available to help 
finance chronic disease hospitals, non- 
profit nursing homes, and other health 
facilities which almost by definition ‘serve 
the elderly. The P.H.S. is also making 
sizable annual grants to the state health 
departments to promote programs for 
older people. 

The Office of Vocational Rehabilita- 
tion reports a steady rise in the propor- 
tion of persons over 45 served by the 
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state agencies. Special funds have been 
granted for the training of rehabilitation 
workers and for research and demonstra- 
tion programs, some of which will have 
direct application to the rehabilitation of 
older workers. 

All the foregoing programs come un- 
der the jurisdiction of the Department 
of Health, Education, and Welfare. But 
the programs of the other agencies of 
the Government are no less significant. 

The Department of Labor is current- 
ly engaged in a series of special research 
projects on the older worker which will 
cover six major areas and which, on 
completion, should throw considerable 
light on some of the more difficult and 
controversial aspects of the employment 
problem. A special assistant to the Under 
Secretary has been appointed to coordi- 
nate all the department’s activities in the 
field. 

The Housing and Home Finance 
Agency is reexamining the housing needs 
of elderly people over a wide front. An 
administration bili has been drafted 
which (1) makes it easier for an elderly 
person to obtain a mortgage on a pri- 
vate home by allowing a third party to 
make the down payment and act as co- 
signer; (2) provides mortgage up to 90 
per cent of value for rental housing if 
25 per cent of the units are designed 
for the elderly and priority is given to 
elderly renters; and (3) in its most im- 
portant provision, allows for nonprofit 
organizations to acquire mortgages on 
favorable terms (90 per cent of replace- 
ment: cost) for structures specifically de- 
signed for the elderly. This will enable 
fraternity groups, churches, and unions 
to provide housing for their elderly 
members and others. Also, the more gen- 
erous provisions for home repairs and 
rehabilitation, as part of the urban renew- 
al program, will be of assistance in many 
cases to older persons. 

In addition to all this, the Veterans 
Administration, last fall, launched a pro- 








gram to rehabilitate the aging and the 
aged in its domiciliary homes with the 
objective of enabling as many as possible 
to return to their own homes. 

The Civil Service Commission is 
studying plans for a better utilization of 
older workers in government and also 
to help them to prepare for retirement. 
Recent legislation, sponsored by the 
Commission, has resulted in removing 
all age ceilings in government employ- 
ment and in increased benefits for retired 
civil servants. 

Under the Tax Revision Act, passed 
by the eighty-third Congress, elderly 
retired persons are now entitled to a 20 
per cent credit against tax on as much 
as $1,200 of their incomes derived from 


pensions, annuities, interests, rents, or 
dividends. 

As a further indication of the “way 
the wind blows” an interdepartmental 
working group has been established dur- 
ing the past year, at subcabinet level, 
with representatives from 10 depart- 
ments or agencies of the federal govern- 
ment. And it may also be recorded, 
gratefully, that the Department of 
Health, Education, and Welfare’s own 
Committee on Aging has been accorded 
a substantial increase in staff which will 
make possible a somewhat enlarged 
sphere of operation. 


Ciark Tipsirts 
Chairman, Committee on Aging, U. S. Depart- 
ment of Health, Education, and Welfare 


Dangers of anesthesia in the aged 


WHILE AGO | saw as consultant a 
A woman of 60, who, for two years, 
had been having what looked like little 
strokes. At intervals she would get a 
short spell of dizziness, nausea, or tran- 
sient confusion, or a spell when her 
tongue felt thick, or she could not find 
words for ten minutes, or her right hand 
felt clumsy. 

Her physician dismissed these spells as 
manifestations of an anxiety neurosis and 
thought the thing to do was to remove 
some gallstones. Because they were silent 
gallstones, [ thought they would best be 
left alone, but she was sent to the oper- 
ating room. There, with the first whiffs 
of the anesthetic, came a severe stroke 
with hemiplegia. 

I wondered then if, during the pre- 
ceding two years, the blood supply and 
oxygenation of the woman’s brain had 
been barely sufficient for her needs. Per- 
haps the oxygenation had dropped oc- 
casionally below the lower limit of 
normal for a few minutes and then her 
distress had come. Perhaps at operation 


the anesthetist, by giving too little oxy- 
gen, had upset the balance completely, 
and with this there had come the big 
stroke. I was the more suspicious of this 
because on occasions I have seen old 
persons come out of an anesthetic with 
a permanently damaged brain. Naturally 
it was hard to say that the senescent psy- 
chosis or dementia was caused by a de- 
ficiency of oxygenation during the an- 
esthesia, but one suspected this. 

Now I find an editorial on this subject 
in the Canadian Medical Association 
Journal for December 1, 1955. The writ- 
er quotes approvingly a recent article by 
Dr. P. D. Bedford who, he says, showed 
cledrly that dementia in older persons 
may follow anesthesia. 

Dr. Bedford says that, in the cases of 
older persons, anesthetists must take par- 
ticular care during an operation to see 
that the patient gets enough oxygen. If 
he does not get enough, the result may 
well be what later will be called euphe- 
mistically “a senile state.” 


Wa ter C. Atvarez, M.D. 
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Recreation for the aging 


A pilot study in North Carolina 


HE MANY PRESSING NEEDS in the field 
( ie recreation for the aging were first 
disclosed at two special conferences held 
at the University of North Carolina in 
1952 and 1954. As an outgrowth of the 
meetings, a two-year study of recreation 
for the aging in North Carolina was set 
up, financed by the life insurance com- 
panies of the state, and directed by Har- 
old D. Mever, professor of sociology at 
the university. 

The project was designed to study the 
following aspects of the problem: the 
place of organized recreation in the life 
of our older citizens; the desire for organ- 
ization; the values of the program to the 
individual, the group, family life, reli- 
gious contacts, and community relation- 
ships; tvpes of organizations; organiza- 
tion and administrative procedure; the 
program of activities; and leadership 
qualifications. 

Three classes of persons were covered by 
the study: 
1. The lonely, restless, “nothing to do,” “in 
the way,” “not wanted” persons. 


2. Those who are handicapped through 
some physical or mental ill condition; the 
shut-ins or those needing congregate care. 


3. Well-adjusted persons, happy, content- 
ed, able to enjoy this span of life and having 

a good attitude toward it. 

The definite limitations characteristic 
of this period were considered, such as 
declining energy, loss of earlier adult 
roles, cosmetic changes, and onset of dis- 
ability. Some other factors considered 
were sensitivity to new activities, failure 
to recognize aging as the entrance into 
a new period of life, the tendency to 
accept stereotyped concepts of old 
age, socially induced senility, loneliness, 
awareness of loss of prestige, garrulitv, 
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living in the past, and reduction of in- 
come. 

In planning recreation there must be 
awareness that older persons need to be 
considered as a real part of the commu- 
nity, to use expanded free time satis- 
factorily, to render socially useful serv- 
ices, to enjoy normal companionships, to 
be recognized as individuals, to have op- 
portunity for self-expression, to have a 
sense of recognition, to have health pro- 
tection and care, to have proper living 
arrangements and family relationships, 
and to have spiritual satisfactions. 

Three groups of old people were 
studied to ascertain their habits and atti- 
tudes regarding leisure and recreation: 

1. Those not belonging to any organ- 
ized old-age recreation group. Question- 
naires were distributed throughout the 
state to a dozen or more recreation de- 
partments by various state and federal 
agencies. The study was designed to an- 
swer the following questions: 

How much leisure do older people have? 

When during the day does their leisure 
occur? 

How do recreation interests developed in 
the earlier years carry over into later years? 

To what extent do older people take up 
new recreation activities? 

How receptive are older people to develop- 
ing new recreation interests? 

What recreation activities are older people 
interested in developing? 

What reasons do older people feel prevent 
them from participating in new recreation 
activities? 

How satisfied are older people with the 
patterns of leisure that they follow? 

What are the preferences of older people 
among different types of recreation activities? 

What attitudes do older people have toward 
participating in organized groups and clubs? 

How satisfied in general are older people 
with the life they are leading? 








Altogether, 466 old people in this classi- 
fication were studied. The project was 
also concerned with comparing the habits 
and attitudes of such different social and 
demographic groups such as Negroes and 
whites, urban and rural residents, and 
so on. 

2. Golden Age Clubs. A second ques- 
tionnaire was sent to all directors of 
Golden Age Club groups sponsored by 
departments of recreation in many cities 
of the state. The questions were de- 
signed to ascertain their attitude to many 
phases of the program and to all aspects of 
organization, administration, membership, 
and program of activities. 

3. Members of well-organized groups. 
Interviews were conducted with a hun- 
dred or more club members from three 
North Carolina municipalities represent- 
ing three types of community life and 
having well-organized recreation clubs 
for old people. It was an exploratory at- 
tempt to determine just what organized 
groups do for the participant. The ob- 
jectives were fourfold: 

1. To learn what the organized group 
means to the older citizen. How does it affect 
his total outlook on life, his relationship with 
other people, and his physical and emotional 
well-being? 

2. To seek out and investigate problem 
areas in the functioning of organized groups. 


3. To broaden the base of information that 
is available for the training of professional 
leaders in recreation for the aged. 


4. To obtain useful information for groups 
concerned with the planning and administra- 
tion of organized recreation for older citizens 
in North Carolina and elsewhere. 

The analysis and interpretation of these 
three studies form the core of the project. 

Growing out of the study are three 
practical publications to assist commu- 
nities, agencies, and individuals in the 
organization and administration of groups 
in order to obtain maximum results in 
practice. These are: 

1. A manual of organization, including 
general principles, suggestions on how to get 
started, sponsorship, administration, leader- 
ship, membership, recruitment, restrictions, 
meetings, facilities, name, finances, publicity, 
public relations, and program. 

2. A brochure presenting in attractive and 
condensed form the essential facts of the 
study and many suggestions from the manual 
of organization. 

3. A selected bibliography of material re- 
lating to old age with special references on 
recreation. 

Since this is the first study of its type 
in the United States, the project has in- 
dicated many problems needing further 
study, has framed many questions that 
should be answered, has brought forth 
specific challenges, and stimulated hopes 
for further investigation and research. 








HISTOLOGIC ALTERATIONS in the nervous system with advancing age 
appear to be accompanied by functional deterioration, although these 
changes have not been correlated with definite behavioral patterns. 
Distinct neuroanatomic age changes include diminished brain weight 
and size, increased volume of cerebrospinal fluid, thickened dura mater 
with calcium plaques, loss of neurons accompanied by gliosis, neuro- 
fibrillary thickening and contortion, deposits of argentophil material, 
accumulation of protein-lipid pigments, hypochromasia of Nissl sub- 
stance, nuclear basophilia, and vacuolization. Electrophysiologic 
changes, such as slowing of the alpha rhythms and elevation of the 
threshold of electroshock, apparently reflect the alterations in central 
synaptic and neurointegrative mechanisms. 


E. STREICHER: Age changes in brain. Pub. Health Rep. 70: 842-844, 1955. 
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Chlorpromazine and Mental Health 


Proceedings of the Symposium held under 
the auspices of Smith, Kline & French Labo- 
ratories, June 6, 1955. Philadelphia: Lea and 
Febiger, 1955. $3.00. 


This volume is a timely report on the experi- 
ence of the first three years of clinical trial of 
chlorpromazine in the treatment of mental 
disease. One of the most remarkable things 
about the chlorpromazine story is the speed 
with which it was introduced into therapy 
after the French pharmaceutical manufacturers, 
Rhone Poulenc, first made it available for test- 
ing abroad in 1952. This symposium report 
brings together the experience of a score of 
prominent investigators in the field and evalu- 
ates results on thousands of patients. In a 10- 
page summary, Dr. Winfred Overholzer of 
St. Elizabeths Hospital reviews in thumbnail 
sketch the history of changes in psychiatric 
therapy and concludes that “it behooves us to 
welcome the advent of this new tool, chlor- 
promazine, which much for the 
future. . .” 


offers so 


Overholzer refers to many swings in the 
pendulum of interest and hope in psychother- 
apy. Referring to psychopharmacology he says: 
“Here we have, then, a swing of another sort. 
It is a swing toward the physiological, but 
with particular reference to drugs. It is per- 
haps the development of a new aspect of the 
physiological approach, of the approach to the 
patient as a whole that William Alanson White 
used to emphasize so much, which we perhaps 
have sometimes tended to overlook in the past. 
I think we are on the verge of a pharmacologi- 
cal era, but we need all approaches. We need 
the psychotherapeutic approach; we need the 
social approach; we need an attitude of public 
understanding.” Obviously he does not believe, 
nor do the other participants in the symposium, 
that chlorpromazine or reserpine are the ulti- 
mately satisfactory chemical agents for psycho- 
therapy. 

I should like to point out a deduction not 
made explicitly by the participants in the panel, 
that perhaps the greatest virtue in the current 
partial successes with chlorpromazine and 
reserpine in mental disease is the stimulus which 
has been given to renewed and_ redoubled 
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efforts to find the real chemical defects in the 
body, including the brain, and in the psychoses, 
which are corrected, even if only in part, by 


the new drugs. MAURICE B. VISSCHER, M.D. 


American Institute of Ultrasonics 
in Medicine 


Scientific Proceedings of the Second Annual 
Conference on Ultrasonic Therapy, 1953. 
Chicago: Reprint from the American Journal 
of Physical Medicine, volume 33, February 
1954. 91 pages. 


This attractive book will be of great interest 
to those concerned with ultrasonics in diagno- 
sis and treatment in geriatric medicine. There 
is a chapter on ultrasonic therapy and geriatric 
practice by H. J. Behrend and Jerome Weiss. 
Several of the men at the conference warn 
against the dangers of this form of treatment. 
Apparently more experience is needed before 
men know when to use and when not to use 
ultrasonic therapy. 

According to Dr. Thewlis, old persons 
should be given only half treatments. Behrend 
and Weiss, who have given 6,000 treatments in 
three and one-half years, conclude that ultra- 
sonic therapy is valuable, and not too dan- 
gerous, in competent hands. 

WALTER C. ALVAREZ, M.D. 


The Practice of Dynamic Psychiatry 


JULES H. MASSERMAN, M.D., 1955. Philadelphia: 
W. B. Saunders Co. 790 pages. $12.00. 


This is a major contribution to psychiatric 
literature, particularly welcome at present be- 
cause the author successfully combines and 
utilizes concepts from many schools of thought. 
The presentation is inclusive, not exclusive. 
Awareness of the significance of psychic ex- 
periences in the genesis of mental disorders does 
not exclude recognition of the simultaneous 
role of somatic, biochemical, physiologic mech- 
anism, and vice versa. 

The text is divided into five major parts: 
the clinical investigation of human _ behavior, 
dynamic evaluation of clinical syndromes, case 
studies and communications, clinical dynamics 
of affect and self, and the practice of dynamic 
psychotherapy. Although there is no special 
emphasis on the complex problems of geriatric 
psychiatry other than one long paragraph on 
mental hygiene in appendix 5 and brief mention 
of common adjustments required in later life, 
the material of parts I, II, and V is worthy of 
close attention and study by every physician. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 


(Continued on page 44A) 






























you NEED 
QUICK 
NOURISHMENT 









ALWAYS TIME FOR 


INSTANT 
RALSTON 























QUICK COOKIN’ 


INSTANT RALSTON? MMMMM, NUTTY WHOLE 


WHEAT FLAVOR 











QUICKEST 
COOKIN’ CEREAL 









WHEAT GERM 
ADDED FOR EXTRA 
NOURISHMENT 





























YESSIR. INSTANT 





| ALWAYS 
RECOMMEND 






OUT FRONT 























DOCTOR, FOR YOUR ELDERLY PATIENTS,100, INSTANT RALSTON'S ADDED 
WHEAT GERM IS EXTRA NUTRITIOUS. 


43A 














Book REVIEWS 


(Continued from page 136) 


Medical Care for Tomorrow 


MICHAEL M. DAVIS, PH.D., 1955. New 
Harper & Brothers. 497 pages. $6.50. 


York: 


The name, the ideas, and the fervid evangelical 
technics of Michael Davis are known to most 
physicians who have had any interest whatever 
in the economic and sociologic aspects of med- 
ical care. For thirty-five years the reviewer has 
followed his activities with interest, not infre- 
quently tinged with resentment and distaste for 
the lack of intellectual integrity manifest in so 
much of his published material. 

Dr. Davis feels that the clinician should be 
merely the employed technician scientist on a 
salary and vigorously controlled by some 
authoritarian and omnipotent administrator. 
For example, he notes with implied regret that 
although “a third of all active physicians are 
now on salary, the attitude of the self-employed 
practitioner still remains dominant within the 
profession. The actual situation has altered 
much more than the attitude.” 

The present book is divided into the four 
parts of basic elements in medical services, 
evolution in organizations, evolution in eco- 





nomics, and programs and outlook. The chap- 
ter on the American Medical Association gives 
lip service to its accomplishments, but expresses 
with sanctimonious regret the necessity of re- 
vealing its misuse of power, intolerance to crit- 
icism, and failure to inform its members anent 
both sides of controversial issues. The con- 
troversial issue he has in mind is obviously the 
question of complete socialization of medical 
services, although admission of this is adroitly 
avoided. 

The book as a whole is largely a rewrite of 
his well-known theses for universal compul- 
sory socialized medical services, with some new 
frosting and elaboration supplied by selective 
documentation and some new facts. The facts 
and figures as stated can be assumed to be 
largely correct, for the author is far too astute 
to be caught with a demonstrable misstatement. 
Distortion is attained by selective omission of 
contrary data, and so on. This is more like a 
lawyer’s lengthy brief which presents only one 
side of a case but is careful to imply that all 
other, adverse evidence has been found to be 
invalid, than like an impartial, scientific analysis. 
Nowhere is there consideration of the responsi- 
bility of the individual for his own health and 
the necessity for individual initiative. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 
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naleptone 
elixir 
produces “marked improvement’ 


In a group “. . . presenting a clinical picture of marked memory 
defect, confusion and deterioration, and mild behavior disorders 
... the most important changes occurred following the adminstra- 
tion of the [pepsin] elixir containing pentylenetetrazol and nico- 
tinic acid. This elixir produced a marked improvement in the 
behavior of the patients ... All patients subjectively stated that 
they felt much better physically, and this was objectively con- 
firmed by the gain in weight, ranging from 2 to 8 pounds in over 
75% of the patients.’”! 





ANALEPTONE Stimulates the respiratory and vasomotor centers— 
causes a peripheral vasodilatation—*...a step forward in the 
halting of degenerative processes.”? ANALEPTONE helps overcome 
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inability to concentrate, headaches . . .”? and other symptoms 
of cerebral hypoxia. 
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in the aging and the aged patient. 
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FROM CURRENT LITERATURE 


Common Dermatoses of the Geriatric Patient 


E. T. BRODKIN. J. Am. M. Women’s A. 10: 


267-270, 1955. 


Treatment of dermatoses in the aged patient is 
essentially the same as in the young, except for 
impairment of recuperative powers by the gen- 
eral physical state, poor nutrition, unfavorable 
emotional factors, and slow healing, atrophic 
skin requiring low concentrations of local rem- 
edies. 

Skin cancer usually develops from a senile 
keratosis or other precancerous lesion. 
Senile keratosis is suspected when the base is 
mildly inflamed or indurated, and should be 
removed preferably by surgery followed by 
microscopic diagnosis. Precancerous leukoplakia 
may develop in kraurosis vulvae. Ulcers, ero- 
sions, and vegetations of leucoplakia are re- 
moved by electro-surgery. 


some 


If no disorder except skin dryness, atrophy, 
or peripheral arteriosclerosis can be found in 
senile pruritis, efforts to alleviate itching may 
include daily massage with a bland ointment or 


B 





For Daytime Tranquillity 


oily lotion, perhaps fortified with 1.4 per cent 
menthol or 1 per cent phenol, or both, colloidal 
baths, sedatives, generalized ultraviolet radia- 
tion, oral nicotinic acid, and 2 cc. crude liver 
intramuscularly twice a week. 

For dermatitis of the eczema group, suitable 
wet dressings are 3 per cent boric acid solu- 
tion and 1 to 20 Burow’s solution. For secon- 
dary infection, potassium permanganate in a 
1 to 15,000 solution is used. For widespread in- 
fection, colloidal baths of Aveeno er cornstarch 
are soothing. When oozing decreases, shake |:- 
tions or plain Lassar’s paste with or without 3 
per cent ichthyol may be used. Local prepara- 
tions of the hormones are useful with antibiotic 
added if required. Roentgen ray should be lim- 
ited to one course of 4 to 6 exposures of 50 r 
each at weekly intervals. ACTH or cortisone 
may be effective if a dermatitis is spreading. 
Sedatives, antihistamines, acetylsalicylic acid, 


and serpasil are all employed to secure rest. In 

treatment of stasis dermatitis, means to improve 

peripheral circulation should be included. 
(Continued on page 48A) 
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New evidence on the comparative effec- 
tiveness of acetylsalicylic acid and 
cortisone in rheumatoid arthritis re- 
veals that the progress of patients on 
salicylates is comparable to progress 
on cortisone. And a recent survey of 
members of the American Rheumatism 
Association indicates overwhelming 
preference for salicylates. 


Pabirin combines acetylsalicylic acid 
with PABA to achieve high salicylate 
blood levels with low dosage. Vitamin C 
(300 mg.) in a daily dosage of 6 capsules 
helps counteract depletion in salicylate 
therapy. Pabirin stops pain fast; it is a 
rapidly disintegrating capsule, not an 
enteric-coated tablet. 


Pabirin circumvents the potential haz- 
ards of steroid therapy, such as adrenal 








Salicylates again endorsed for rheumatoid arthritis 





atrophy, while being equally effective. It 
contains neither sodium nor potassium, 
an advantage when either of these elec- 
trolytes must be restricted. 


Bibliography: 
Joint Committee of the Medical Research Council and 
Nuffield Foundation: Brit. M. J. 2:695 (Sept. 17) 1955. 


Editorial: Brit. M. J. 2:725 (Sept. 17) 1955. 
Lowman, E. W., and others: GP 12:69 (Nov.) 1955. 
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Digests FROM CURRENT LITERATURE 
(Continued from page 46A) 


Acute Cholecystitis 


C. L. STONE, JR., and M. C. WILHELM. Nebraska 
M. J. 40: 415-420, 1955. 


Acute cholecystitis and its complications occur 
most frequently in persons over 50, with the 
greatest incidence in the seventh decade. 

Patients with acute gallbladder conditions 
that do not promptly subside under conserv- 
ative management should usually be operated 
upon within the first three days after onset of 
the attack. When diagnosis is doubtful there 
should be prompt exploration, as a ruptured 
peptic ulcer, a high retroperitoneal acute ap- 
pendix, acute pancreatitis, or strangulation of 
the bowel may be confused with acute chol- 
ecystitis. 

Anesthesia must produce proper relaxation 
and exposure. Bilateral paravertebral injection, 
T-6 through T-12, and deep splanchnic block, 
together with Pentothal and oxygen, are recom- 
mended. 

The preferred operation is cholecystectomy, 
which has a low morbidity and mortality of 
2 to 4 per cent. Cholecystostomy is advisable 
in cases in which risk is increased by excision 
or in which removal of the gallbladder would 
not be definitive. Drainage is instituted when 
a concomitant pancreatic lesion requires later 
surgery. 


Silent Cholelithiasis 


0. Cc. HARDWIG. J. lowa M. Soc. 65: 508-512, 
1955. 
Biliary tract disease in aged patients is char- 
acterized by (1) the apparent increased inci- 
dence of acute cholecystitis, (2) a relatively 
high incidence of choledocholithiasis, (3) the 
possible absence of characteristic signs and 
symptoms in acute disease, and (4) an increased 
incidence of associated biliary tract neoplasia. 
In one series of 76 patients of 60 years of age 
and over, 24.7 per cent had acute cholecystitis 
with cholelithiasis, 24.7 per cent required 
choledochostomy, and 9 per cent had a pri- 
mary carcinoma of the gallbladder. 
Myocardial infarctions, cerebral hemor- 
rhages, diabetes mellitus, and hypertensive vas- 
cular disease are often present to complicate 
the surgical procedure. Therefore, elective sur- 
gical treatment for silent cholelithiasis is advo- 
cated for patients under 45 in order to reduce 
the number of patients in the older age groups 
requiring biliary tract surgery, frequently as 
emergency procedures in complicated situa- 
tions. 
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Metabolism and Age 
nN. w. sHock. J. Chronic Dis. 2: 687-703, 1955. 


The average values for basal metabolism per 
unit of surface area fall significantly with age 
in both men and women. The decrement is 
small in relation to individual differences, but 
is statistically significant between the ages of 30 
and 90. The basal metabolism per unit of sur- 
face area of Women remains below that of men 
even at advanced ages. However, when calcula- 
tions of basal oxygen consumption are based on 
total body water content of the individual, age 
trends disappear, at least in men. The total wa- 
ter content of the intact human being dimin- 
ishes with age, but the intracellular water of 
tissues remains constant throughout life. 

The reduction in metabolism with age ap- 
pears to be more the result of loss of body tis- 
sues and cells having relatively high oxygen 
consumption rates, than a reflection of reduced 
metabolic activity of the remaining cells. Rest- 
ing oxygen uptake of tissue slices offers little 
evidence for a decrease in oxygen per cell 
nucleus, with the exception of bovine articular 
cartilage. The twenty-four-hour uptake of I 
and the accumulation gradient of I™ in the 
thyroid in aged people may be decreased, but 
clear-cut evidence for a reduction in the func- 
tional capacity of the thyroid gland is. still 
lacking. The assumption that the rate of cel- 
lular metabolism necessarily diminishes with 
increasing age cannot be made. 


Anesthesia in the Aged 


D. P. DOBSON and F, P. HAUGEN. West. J. Surg. 
63: 686-688, 1955. 


Administration of anesthesia and preanesthetic 
medication presents special problems in aged 
patients. Aging narrows the limits of physiologic 
response and thus increases the dangers of sur- 
gery and anesthesia. 

Pneumonia and atelectasis are by far the most 
common complications. Coronary occlusion, 
persistent hypotension, and cardiac arrhythmias 
also occur frequently. 

Barbiturates and opiates must be used spar- 
ingly. Atropine is often the only premedication 
needed. Scopolamine is avoided because of the 
hallucinations and delusions it causes. 

Patients must be observed diligently at all 
times during surgery as their condition can 
change rapidly. Prompt replacement of lost 
blood is imperative. An intramuscular vaso- 
pressor is used routinely with spinal anesthesia. 

As a rule, patients under general anesthesia 
are carried in light surgical planes and muscle 
relaxants are used only when necessary. An 
anesthetic permitting a high oxygen concen- 
tration is desirable as anoxia is poorly tolerated. 


(Continued on page 50A) 
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BRAND OF CARBETAPENTANE CITRATE 


non-narcotic, non-opiate, highly palatable 
antitussive agent 

TocLase ExpectorANT ComMPouND 
Sugar-free, pleasant-tasting, cherry-flavored, 
amber-colored syrup. Bottles of 1 pint. 
Tociase Syrup Pleasant-tasting, cherry- 
flavored, red-colored syrup. Bottles 

of 1 pint. 

ToctasE Tastets For convenience 

at work or recreation. 25 mg. tablets, 
bottles of 25. 








Digests FROM CURRENT LITERATURE 
(Continued from page 49A) 


Some Experiences with Physical Disabilities 
from Chronic Illness in Old Persons 

4. B. CHINN and er. Mason. J. Chronic Dis. 

2: 534-542, 1955. 

Hospitals established for the management of 
long-term illness in older patients can achieve 
significant improvement in the patient’s func- 
tional capacities and requirements for daily liv- 
ing. Any measure of self-care exhibited by an 
aged, chronically ill person has a vital socio- 
economic influence on the individual, family, 
and community. 

In a representative group, principal incapaci- 
tating illnesses include cerebrovascular acci- 
dents, cerebral arteriosclerosis, hypertensive 
cardiovascular disease, fractures, and arthritis. 
The practical results of hospitalization of pa- 
tients so afflicted are the return or improvement 
of basic functional capacities for daily living. 
Many patients leave the hospital managing eat- 
ing, bathing, dressing, walking, toilet care, 
stairs, and continence entirely alone. 

Out of any 100 aged, chronically ill patients 
admitted to a hospital, roughly one-third will 
not benefit at all, and about one-third will be 
dead within a year of hospital discharge. How- 





Helping them to realize 
RETIREMENT FROM THE ROCKING CHAIR 
The best is yet to be, 

“The last of life, 


ever, the increased capabilities of those who do 
improve and survive justify the undertaking. 
Some patients with chronic sickness, who, 
before a period of observation, give little 
promise of being benefited, gain a great dea! 
from intensive treatment; occasionally the re- 
verse is true. For these reasons, no common 
means of measurement can be utilized for all 
patients and most aged people with chronic 
illness deserve to be hospitalized at some time 
for proper evaluation and effort at treatment. 


Diagnosis and Treatment of 
Postmenopausal Bleeding 
W. J. DIECKMANN. Chicago M. Soc. Bull. 58: 
328-330, 1955. 
Two-thirds of all cases of postmenopausal 
bleeding are caused by malignancy. Cervical 
polyps should always be examined microscop- 
ically since they may contain carcinoma, al- 
though it is rare. Cervical erosions are not 
common in the postmenopausal period. Contact 
bleeding from the endocervix is not cause for 
alarm, but if the normal cervix bleeds on in- 
strumentation, the patient should be watched 
carefully and biopsies taken. Myomata uteri 
rarely cause bleeding after the menopause. 
Carcinoma of the cervix and senile vaginitis 
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can cause postmenopausal bleeding. Endome- 
trial hyperplasia is abnormal after the meno- 
pause and patients with this condition should 
be watched carefully. 

Carcinoma of the body of the uterus usually 
causes irregular bleeding. If there is a pattern, 
whether it is less or more than twenty-eight 
days, the important thing is that there is a con- 
trol mechanism. If malignancy is present, there 
is no pattern. 

Routine measures should be taken to estab- 
lish or exclude the presence of carcinoma in 
the reproductive tract. These include a diag- 
nostic dilatation and curettage, biopsy, and pal- 
pation under anesthesia for tubal or ovarian 
masses. Blood dyscrasias, which may cause 
bleeding, can be detected by routine examina- 
tion of the blood. 

If malignancy is found, definitive surgical 
or irradiation therapy is instituted immediately. 
If malignancy is not found, one may have to 
decide whether the patient should be followed 
by periodic examination, whether a hysterec- 
tomy should be performed, or whether radium 
therapy should be given. Often, simple meas- 
ures such as weight reduction, thyroid therapy, 
and conservative treatment of local lesions are 
sufficient. 


AA! Ree. ~~ whe 
A Se a oe > = oe a: TT so op wee 
ARREST GERIATRI(« SiO We 





i | tn 


HENRY K. WAMPOLE & COMPANY, INC. © 440 Fairmount Ave., Philadelphia 23, Pa. 








Tampon Method for Mass Screening to Detect 
Carcinoma of Cervix Uteri 


M. J. THORNTON. J.A.M.A. 159: 1177-1180, 
1955. 


Use of a detection tampon is a_ satisfactory 
method for obtaining smears for mass screening 
to detect carcinoma of the cervix uteri. The 
dry tampon is inserted in the vagina and left 
there overnight, or, if this is not possible, for a 
period of ten to forty-five minutes. The tam- 
pon is removed and stamped on a clean slide, 
which is then placed in a fixative solution. The 
smear obtained is often superior to the routine 
suction type of smear. 

In 147 patients screened by use of the detec- 
tion tampon, who had dilation, curettage, and 
biopsy of the cervix, there was correlation of 
the biopsy and the cytology in 90.5 per cent, 
a discrepancy between the biopsy and the 
cytology in 9.5 per cent, with negative cytol- 
ogy and a positive biopsy in 7.48 per cent. 
Several smears from the same individual at 
relatively frequent intervals will reduce the 
number with negative cytology but positive 
biopsy. The final diagnosis, however, must 
depend upon a thorough gynecologic examina- 
tion and biopsy. 
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In the aging patient, the familiar symptoms of fatigue, apathy, 
poor appetite, etc., usually signal Geriatric Slowdown. 
cases, reduced cerebral metabolism, resulting from (I) sclerosis and 
narrowing of the lumen of brain arteries and (2) incomplete 
Unsatisfied, the imperative oxygen needs of the 
brain permit the patient to slip into retirement from life on all fronts. 
VASTRAN®, vasodilator-metabolic stimulant, provides a new approach 
to management of Geriatric Slowdown. 
cerebral circulation, plus coenzymes to stimulate metabolism in the brain 
and throughout the body, VASTRAN® therapy affords 
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Activities and Announcements... 


Coming Meetings be held in Detroit, Michigan, June 4 through 
6, under the joint sponsorship of the American 
Cancer Society and the National Cancer In- 
stitute of the Public Health Service. Copies of 
the conference program and advance registra- 
tion cards may be obtained from the National 


The 1956 National Health Forum, based on the 
topic “Action on Chronic Illness,” will be held 
March 21 and 22 at the Sheraton-Astor Hotel, 
New York City. Sponsors of the forum are the 
50 national organizations making up the Na- Cancer Conferences Coordinator, American 
tional Health Council. For further information Cancer Society, 521 West 57th Street, New 
and advance registration, write the National Verk 19. New Work. 

Health Council, 1790 Broadway, New York 

19, New York. The first Pan American Gerontological Con 
gress will be held in Mexico City, September 
15 to 22, 1956, with Dr. Manuel Payno, presi- 
dent of the Sociedad Mexicana de Geriatra, as 
presiding officer. Dr. E. V. Cowdry of Wash- 
ington University is chairman of the North 
American Committee of Cooperation. Because 
of the large number of papers to be presented, 
there will be two sessions of the Congress 
carried on simultaneously one on Medical 
and Biological Aspects, and one on _ Social 
and Economic Aspects. For information §re- 
garding the Congress, write Dr. E. V. Cowdry, 
The Third National Cancer Conference will Washington University, St. Louis, Missouri. 


The second annual meeting of the Western 
Gerontological Society will be held in Los 
Angeles, April 20 and 21, on the campus of 
the University of Southern Califort A panel 
discussion, entitled “Adding Life to Years,” will 
be sponsored jointly by the Western Geron- 
tological Society and the American College of 
Physicians. Persons who wish to give papers 
are asked to send abstracts of 200 to 250 words, 
in triplicate, to Oscar J. Kaplan, San Diego 
State College, San Diego 15, California. 
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New Publications 


\n annotated bibliography of “Selected Refer- 
ences on Aging, 1955,” has been prepared for 
the Committee on Aging, by the U. S. Depart- 
ment of Health, Education, and Welfare. It 
lists conference and state commission reports, 
periodicals, and community helps, and can be 
secured from the Superintendent of Documents, 
Washington 25, D. C., for the price of 30 cents. 


“Cost of Medical Care for the Aged,” num- 
ber 7 of the Business Research Series, prepared 
by George H. Houck and Oswald Nielsen, 
Stanford University and Calvin W. Churchill, 
Chicago State College, is a study covering ex- 
perience in the Masonic Home, Decoto, Cali- 
fornia. Seventy-five cents is the price of the 
booklet, which can be obtained from Stanford 
University Press, California. 


The problem of employment opportunities 
for older women has been answered in part in 
a study of 23 local community training pro- 
grams, presented in “Training Mature Women 
for Employment,’ a publication of — the 
Women’s Bureau of the U. S. Department of 
Labor. The booklet is available at 25 cents a 














copy from the Superintendent of Documents, 
Washington 25, D. C. 


“Home Care for the Aged” by Robert 
Morris, the study of a functioning home care 
program, is available at one dollar a copy from 
the Central Bureau for the Jewish Aged, 31 
Union Square, New York, New York. 


New York City’s research and_ statistical 
departments of city planning, health, hospitals, 
and welfare, housing and education authorities, 
have a cooperative project in “Fact Book on 
the Aged in New York City: Some Character- 
istics of the Aged Population and Specialized 
Services for the Aged.” It is available at one 
dollar a copy at the Welfare and Health 
Council of New York City, 44 East 23 Street, 
New York 10. 


“Suggested Standards and Practices for Or- 
ganizing and Operating Activity Programs for 
Older Adults” is a new booklet published by 
the Committee on Leisure Time Activities of 
the Nassau County Council of Social Agencies, 
Division of Services for the Aging. It may be 
obtained at 35 cents a copy from Mrs. L. M. 
Malitz, 34 Devon Road, Rockville Centre, 
New York. 
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its chocolate-pudding flavor — because there is 
nO griping, no rush, no strain, no leakage. 


send coupon for Samples-—————-—— 


ring 


rmal 


) ten H ' 

f arlington-funk laboratories 

Sup: division of U. S. VITAMIN CORPORATION 
250 East 43rd St. » New York 17, N.Y. 


L. Acidophilus in chocolate-flavored mineral oil jelly 


| would like to try neo-cultol in my practice. 


Send samples to... 








Cream Restores Vaginal Epithelium 


A vaginal cream, Estra-Plex, made by Rowell 
Laboratories, Inc., Baudette, Minnesota, pro- 
motes growth and restoration of the vaginal 
epithelium through estrogenic stimulation with 
Hexestrol, and correction of the vaginal acidity 
level with lactic acid. 

It is indicated in the treatment of senile vagin- 
itis and atrophic vaginitis and before and after 
vaginal piastic operations in postmenopausal 
women. It is contraindicated in malignancies or 
potential precarcinomatous lesions of the vagina 
or vulva. 


Tablet for Control of High Blood 
Pressure 


In a fourteen-month test at Methodist Hospital, 
Brooklyn, a tablet combining the hypotensive 
drug, Methium, with the tranquilizer, reserpine, 
was found to control high blood pressure in 23 
of 30 patients, with doses less than half as large 
as are given when either of the two drugs is used 
alone. Methium, a form of hexamethonium, 
chloride, was developed by the scientists of 
Warner-Chilcott Laboratories, New York. 





HABIT TIME 


Manufacturers Activities... 


New Synthetic Estrogen 


A new synthetic estrogen, Stilphostrol, for the 
management of prostatic carcinoma, has been re- 
leased by the Ames Company of Elkhart, Indi- 
ana. For the past three years, it has been under 
clinical investigation for cases in which other 
methods of treatment, including other estrogens, 
had lost their usefulness. Benefit, with relief of 
pain and regression of the tumor, was found in 
an appreciable percentage of such cases. 


New Cortisone Derivative 

Deltasone, a new derivative of cortisone pro- 
duced by dehydrogenation of positions 1 and 
2, has been announced by the Upjohn Com- 
pany. The glucocorticoid activity of Deltasone 
is approximately three to five times that of hy- 
drocortisone and cortisone as measured in terms 
of liver glycogen deposition, eosinophil re- 
sponse, and thymic involution in experimental 
animals. 

Deltasone is currently indicated in the treat- 
ment of rheumatiod arthritis and intractable 
bronchial asthma. Use in other conditions 
known to be responsive to cortisone and hydro- 
cortisone must be regarded as experimental. 

(Continued on page 57A) 
























(critically essential L-lysine with essential B vitamins) 


Low quality cereal protein, Jong known to be 
deficient in critically essential L-lysine, supplies 
up to 40% of the average daily intake of protein. 
Now, with the introduction of Cerofort Elixir, 
you can both improve protein utilization and 
stimulate appetite and growth. Cerofort Elixir 
provides: 

L-lysine to raise poor quality cereal proteins 
to the value of good quality animal muscle 
proteins. 

Vitamins B,2 and thiamine in therapeutic 
amounts to stimulate growth and appetite, plus 
other B vitamins. 


Just 1 teaspoonful 
of highly palatable CEROFORT ELIXIR 
t.id. taken with meals supplies: 


L-Lysine Monohydrochloride 790 mg.* 
Vitamin By 25 mcg. 
Thiamine Hydrochloride 10 mg. 
Riboflavin 10 mg. 
Pyridoxine Hydrochloride 2 mg. 
Niacinamide 100 mg. 
Panthenol 20 mg. 


(A more stable form of Pantothenate) 

Alcohol 5% 
"Equivalent to 600 mg. L-lysine 
first with lysine in the pharmaceutical field 
Also Available — CEROFORT TABLETS 


} WHITE LABORATORIES, INC., Kenilworth, N. J. 








For the special needs of: old age, adolescence, 


pregnancy, lactation, convalescence 


















































an agitated senile pratient 
.. . “no longer a disturbing element in the family” 


Typical ‘Thorazine’ Case History 


patient: “This 72-year-old woman babbled constantly. She would hit at 
anyone who came near her and allowed no one in the home 
to touch the television or telephone. Her family contemplated 
having her committed.” 


medication: “Thorazine’, 25 mg. orally, t.i.d. 


response: “ Within a week her hyperactivity diminished. She became calm 
and friendly and spoke in a coherent manner. She was 
no longer a disturbing element in the family. . . . Six months 
after the start of treatment she continues to remain 
relatively free from symptoms.” 





y é i i 5 | O R A Z, | N f Hydrochloride 


[ is available as the hydrochloride in ampuls, tablets and syrup; 


and as the base in suppositories. 
a 


Smith, Kline & French Laboratories, Philadelphia 


*T. M. Reg. U. S. Pat. Off. for chlorpromazine, $.K.F. 
This case report, from a general practitioner, is in his own words. 











Manufacturers’ Activities 
(Continued from page 54A) 


New Expectorant Cough Syrup 


A new cough syrup, Romilar Expectorant, 
which combines the cough-suppressant proper- 
ties of Romilar with the expectorant effect of 
ammonium chloride, has been announced by 
Hoffmann-LaRoche, Nutley, New Jersey. 

Each teaspoonful of the expectorant provides 
15 mg. of Romilar Hydrobromide (dextro- 
methorphal hydrobromide) and 90 mg. of am- 
monium chloride, with 0.12 per cent sodium 
benzoate as a preservative. The expectorant is 
available in 16-0z. and 1-gal. bottles. 


New Product for Shock Due to 
Myocardial Infarction 


Levophed (nor-epinephrine;, levarterenol) is 
an important recent addition to the agents 
which counteract shock following myocardial 
infarction. It is the most effective agent when 
arterial pressure continues to fall, or disappears. 
It provides the needed pressure rise through 
peripheral vasoconstriction, with a minimum of 
increase in cardiac work. It produces no in- 
crease in cardiac output or tissue oxygen con- 
sumption, and the pulse rate is but little altered. 
Levophed is manufactured by Winthrop- 
Stearns, Inc., New York City. 
8 


Factors Causing 
Wound-Healing Failures 


Some human wounds fail to heal because of 
median molecule-size mucoproteins in the exu- 
date which agglutinate the patient’s erythro- 
cytes. This may cause plugging of the capil- 
laries and may similarly attack tissue cells to 
cause inflammation. In a study of 15 previously 
resistant ulcerations treated with Chloresium, 
a chlorophyll-derivative ointment manufactured 
by Rustan Company, Mount Vernon, New 
York, results indicated a correlation between 
the healing progress achieved and reduction of 
hemagglutinating and inflammatory properties. 
° 


C.V.P. for Gastrointestinal Hemorrhage 


When C.V.P., a combination of water-soluble 
citrus bioflavonoid compound with ascorbic 
acid, was administered to patients with bleed- 
ing duodenal ulcer, it was found that these 
cases responded in a “most satisfactory manner.” 


In most cases of hemorrhagic ulcerative colitis, 


there was evidence of salutary effect. 
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Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 
hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance makes RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 

or neurosis.'*? 


Supplied: Bottles of 100 and 1000 


tablets in two strengths: 
50 mg. s.c., red 
100 mg. s.c., pink (double strength) 


1. Wilkins, R. W.: Ann. Int. Med. 
37:1144, Dec., 1952. 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248:48, Jan. 8, 1953. 
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effective nutritional supplementation. 


WESTERN BRANCH: 


T'S COMBINED EFFORT THAT COUNTS 


It’s the combined effort of men “on the rope” that finally 
conquers the wind-swept peaks. It’s the combined action, too, 
of vitamins and minerals that results in prompt and 


Correlated vitamin-mineral action of NuTRIsup Chimedic— 
essential for efficient celiular metabolism and optimal 
physiological activity—brings a ready response wherever 
additional nutritional supplements are urgently needed. 

In pregnancy and lactation, anemia, during convalescence, 
in geriatrics, and subclinical physiologic disturbances, NUTRISUP’s 
11 vitamins and 14 minerals—including the potent hemopoietic 
factors, vitamin Bs, intrinsic factor and ‘olic acid—have 
demonstrated their combined synergetic actions with beneficient 
effect. Whenever added vitamins, minerals and hemopoietic 
factors are indicated, specify NurRisup for the prompt response. 


N U T R I gS U Pp Chimedic tasvets 


VITAMIN MINERAL SUPPLENMENT 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


381 Eleventh St., San Francisco, Calif. 
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... largest resort of its kind in the world! 


convention facilities 650 luxurious, air conditioned 


Hotel, Motel, Apartment and 
Villa-accommodations with 
every fun-facility for your 
vacation enjoyment! 

Private Beach, Pools, Sports, 
special supervised Children's 
Playtown .. . dining rooms, 
cafeteria, cocktail lounges, 
entertainment. 

FREE PARKING at your door 

See your travel agent or write for 
color brochure and rates. 

John M. Duff, Jr., Gen'l Mgr. 
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CLINICAL & LABORATORY REPORTS IN 
MEDICAL LITERATURE ESTABLISH & CONFIRM 
THE USE OF PARENZYME IN TODAY’S THERAPY. 
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new NEOBON’s’ 4 factors, plus 1 


(for those over 41) 


* Gonadal Hormone Replacement 
(balanced combination of ethinyl estradiol 
and methyl testosterone) 


* Hematinic Component 
(iron plus 7 other hematopoietic factors) 


* Digestant Enzyme Replacement 
(helps insure adequate digestion) 


* Nutritional Supplement 
(9 important minerals, 11 essential vitamins) 


and the exclusive “plus 1” factor 
* Protein Improvement 


(with lysine, essential amino acid commonly 
lacking in geriatric diets) 


for 5 common problems of aging 
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proper gradients of pressure assure proper 


therapeutic support 


Special B-D weaving techniques* control the tension of each elastic strand as 
it is woven into ACE Full-Footed Hosiery. Greatest pressure is exerted at foot 
and ankle, less at calf, and least at thigh. 


FULL-FOOTED ELASTIC HOSIERY 


a wide range of sizes assure proper fit 


With its wide selection of sizes and lengths, ACE Elastic Hosiery can be 
virtually custom-fitted to fulfill individual needs. Patients appreciate elastic 
hose in their own stocking size and, because ACE Elastic Hose resemble 
regular nylons, they wear them willingly. 











* PATENTS APPLIED FOR B-D AND ACE, T.M. REG. U.S. PAT. OFF. 
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anew 
mental clarifier for the aged... 


for safe, effective treatment of moderately 


disturbed aged patients... 


Today’s increasing life span has increased the number of 
aged patients for every physician so greatly that geriatrics 


a 
has become a part of his everyday practice. This is espe- 
cially true in considering changes in the central nervous 
system, which frequently mean treatment in modern pri- 
vate or public mental hospitals. But a still greater number 
of the aged are subject to only mild memory defects or 
66 D U K S T es slight confusion resulting in some abnormal behavior. These 


cases may be treated at home... and clinical tests prove 
that SENILEX has shown remarkable results in these states. 


SENILEX is a safe, simple regimen for moderately 
disturbed patients. Used on ambulatory basis 

for rehabilitation of the aged without 
institutionalization. There are no specific contra- 
indications. Prescribe SENILEX for your next case. 


INDICATIONS: Senile Mental Deteri- 
oration, Especially Mild Memory Defects, 
Confusion and Abnormal Behavior. 
ACTION: Produces both objective and 
subjective physical improvements, marked 
behavior improvement, better perform- 
ance on psychological testing, and increase 
in intelligence quotient. Restores normal 
blood lactic acid values and produces more 
normal electroencephalographic tracings. 
DOSAGE: 2 tablets 3 times daily. Lower 
dosages for maintenance after maximum 
effect is reached. 

SUPPLIED: Furnished in bottles of 96 
tablets. 

FORMULA: 

Pentylenetetrazol 

Niacin 


Send for literature 
and samples 


More than 25 years 
of service to the 
Medical Profession. 


Mtn 9 
nancy ENETETRAZOL 4 





—_— | 
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PML ADELOMIA, PA” 


S.F.DURST & COMPANY, INC., Phila. 20, Pa. 
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KAPSEALS" 


geriatric vitamin-mineral combination 


- to supplement the regular dietary - in febrile 
illnesses - preoperatively or postoperatively - when- 
ever the possibility of vitamin-mineral deficiency 
is increased 

Each GERIPLEX Kapseal contains valuable mineral nutrients, eight 


important vitamins, the starch-digestant Taka-Diastase,® and rutin. 
Supplied in bottles of 100 and 500. 


TPARKE, DAVIS & COMPANY 


. DETROIT, MICHIGAN 





BRISTOL, TENNESSEE 


64A 


That cortisone and the salicylates have a complementary 
action has been well established.!* In rheumatic conditions, 
functional improvement and a sense of feeling well are noted 
early. No withdrawal reactions have been reported. 


One clinician states: ““By a judicious combination of the two 
agents . . . it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 
side reactions.””! 


Rheumatoid arthritis . . . Rheumatoid spondylitis . . . Rheumatic 
fever... Bursitis... Still’s disease... Neuromuscular affections 


Cortisone acetate ....... 2.5 mg. 
Sodium salicylate ....... 0.3 Gm. 
Aluminum hydroxide gel, dried . 0.12 Gm. 
Calcium ascorbate. ...... 60 mg. 
(equivalent to 50 mg. ascorbic acid) 
Calcium carbonate ...... 60 mg. U.S. Pat. 2,691,662 
1. Busse, E.A.: Treatment of Rheumatoid 


Arthritis by a Combination of Cortisone and 
Salicylates. Clinical Med. 11:1105 (Nov., 
). 


N 


. Roskam, J., VanCawenberge, H.: Abst. in 


NEW YORK J.A.M.A., 151:248 (1953). 

3. Coventry, M.D.: Proc. Staff Meet., Mayo 
KANSAS CITY Clinic, 29:60 (1954). 

4. Holt, K.S., et al.: Lancet, 2:1144 (1954). 


SAN FRANCISCO 


wo 


. Spies, T.D., et al.: J.A.M.A., 159:645 (Oct. 
15, 1955). 


The S. E. Massengill company 
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Typical Sanka Booth At Medical 
Conventions All Over The Country 








You said, “THIS 1S REAL COFFEE!’ 


and your patients will agree! 


“Real coffee — delicious coffee!” Such 
was your enthusiastic comment when you 
tasted full-bodied Instant Sanka at medi- 
cal conventions. 

And, Doctor, you couldn’t be more 
right. Only the caffein has been removed 


INSTANT 
SANKA COFFEE 


— 


ae 





from Instant Sanka Coffee. All the pure 
coffee goodness is there for you to enjoy. 
Why not share the good news with your 
patients? If they’re sensitive to caffein—if 
they’re sensitive to good coffee flavor— 
then Instant Sanka Coffee is for them! 
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All pure coffee... 
97% caffein-free 


— 


Product of General Foods 











MISS PHOEBE NO. 5 IN A SERIES 


SUGGESTED BY BOB WILLIS, LINESVILLE, PA. 











“She’s showing him perfect balance is no trick 
for an E & J chair.” 
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Better balance, combined with E & J’s J | 
light weight and maneuverability, gives “s > —_2) 


your patients new confidence—a new 
appetite for activity. They appreciate its 
asy finger-tip folding, too. In every 
way—balance, construction, beauty and ease 
of handling, E &J chairs are worthy of 
your recommendation. 






There’s a helpful E & J Dealer near you 


cen EVEREST & JENNINGS, INC. LOS ANGELES 25 

























Correct 
constipation... 
Restore 

HABIT TIME 

of bowel Vf, 
movement [| 
PETROGALAR’ \ 


Aqueous Suspension of Mineral Oil, Plain 
Wijeth 


VAS 
= y » 
Philadelphia 1, Pa. Bottles of 1 pint yO —l 
“Se . 
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FOR OLDER PATIENTS... ° " 
a Lonthing Rolie, 


<< —-_~ QP CHRONIC URINARY INFECTIONS 


_— 
al . 


Urolitia can be given over long periods... 
withOut toxicity, without irritation, without 
drug fastness ...to keep the urine free from 
E. coli, S. albus, S. aureus. . . . Promptly 
soothes the irritated membrane while pro- 
ware Hatem eXelar-taleliieh ite 


DOSE: 


One tbs. in half cup METHENAMINE 
warm water, q.i.d., URINARY ; 
Vo hr. a.c. and h.s. ANTISEPTIC’ 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, Ill. 





nonhormonal anti-arthritic 
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(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 


a“ 


BUTAZOLIDIN ”...produces more than a simple analgesic effect in 


rheumatoid arthritis.” 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.’” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetiar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39:405, 1955. 


BuTAZOLIDIN® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
51185 In Canada: Geigy Pharmaceuticals, Montreal 














Cremomycin. 


SULFASUXIDINE® — NEOMYCIN SUSPENSION WITH PECTIN AND KAOLIN 


new—for prompt diarrhea control, quick return to work 


MAJOR ADVANTAGES: Combines ‘Sulfasuxidine’ with neomycin for broader 
antibacterial action. Pectin and kaolin have soothing, detoxifying properties. 











Fruit flavor tastes good. 


In diarrhea—whether specific or nonspecific— 
prompt relief is assured with CREMOMYCIN. 
‘Sulfasuxidine’ and neomycin have a wide range 
of effectiveness—their combined action is com- 
plete and prompt, and they are virtually nontoxic. 

In addition to the antibacterial components, 
kaolin and pectin in CREMOMYCIN provide ad- 
sorbent and detoxicant action, soothe inflamed 
intestinal mucosa. The fine subdivision of all in- 
gredients in CREMOMYCIN increases its efficacy. 





Each fl. oz. (30 cc.) of CREMOMYCIN con- 
tains 3.0 Gm. ‘Sulfasuxidine,’ 300 mg. neomycin 
sulfate, 0.3 Gm. pectin and 3.0 Gm. kaolin. 
Supplied in 8 oz. bottles. 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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Your 
patients 
will be 
pleased 
to wear 


them! 





Johnson's 
new 
elastic hosiery 


look like regular nylons... 
_ yet give the support you recommend. 


Leaflets for your patients, write: 


fohmonafohaen 


New Brunswick, New Jersey 








increases peripheral 

circulation and 

reduces vasospasm by 

(1) adrenergic blockade, 

and (2) direct vasodilation. 
Provides relief 

from aching, numbness, 

tingling, and blanching 

of the extremities. 
Exceptionally 

well tolerated. 


ILIDAR® BRAND OF AZAPETINE 


HOFFMANN-LA ROCHE INC - NUTLEY +» NLD 

















for 
prolonged 
vasodilation 
in chronic 
‘circulatory 
disorders 



















acts primarily on 
the small arteries 
and arterioles 
to enhance 
| circulation 
ly useful 
for long-term therapy 
in older patients 
whose feet are 


“always cold.’ 


RONIACOL® 
BRAND OF 
BETA-PYRICYL CARBINOL 














ANSWER 
to the 


“AGE-OLD” 
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GERIJECT 
INJECTION 


© ESSENTIAL VIT. B 


COMPLEX FACTORS GERIJECT 
res TABLETS 
* INOSITOL 
© CHOLINE © 12 VITAMINS 
© LIVER © 11 MINERALS 
© IRON © 3 LIPOTROPICS 


© dil-METHIONINE 


GERIJECT 


PLAN 


Effective continuous vitamin-min- 
eral therapy is now available for 
your patients . . . particularly those 
receiving geriatric therapy. 
Economical to both physician and 
patient, Geriject Injection, supple- 
mented by daily use of Geriject Tablets, 


insures constant, effective vitamin- 
mineral intake. 


For samples and literature, write DEPT. G: 


Cc. F. KIRK COMPANY 


Pharmaceutical and Biological Laboratories 


521 WEST 23rd STREET * NEW YORK 11, N.Y. 














a / 
more than 


42,000,000 
doses of ACTH 
have been given 


AP AUTHAR Gee 


The Armour Laboratories brand of purified 
adrenocorticotropic hormone—corticotropin (ACTH) 











Unsurpassed in safety and efficacy 


In a series of patients treated continuously 
with Armour ACTH for at least 5% 
years!... 


e Each responded with a maintained 
increase in cortical function 

e Major and minor surgical and obstet- 
rical procedures caused no incidents 


e Sudden discontinuance of ACTH did 
not provoke a crisis 





* 


..andHP*ACTHAR 
Gel should be used 
routinely to minimize 
adrenal suppression 
and atrophy in pa- 
tients treated with 
prednisone, predniso- 
lone, hydrocortisone 
and cortisone. 
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‘\ 
Hl PPACTHA k Gel is the most widely 


“used ACTH preparation 
*Highly purified 
1. Wolfson, W. Q.: Mississippi Valley M. J. 77: 66, 1955, 





AX THE ARMOUR LABORATORIES 
© A DIVISION OF ARMOUR AND COMPANY * KANKAKEE, ILLINOIS 
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FOR BEDSORES i _— 
AND OTHER ‘ 

CHRONIC 
ULCERATIONS 





May 15th. Severe decubitus ulcer over femoral greater tuber- 
osity in a terminally ill patient. 


Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 
White’s Vitamin A & D Ointment provides vitamins A and D ina 


pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 


aes 


R in 1% oz. or 4 oz. tubes; 


1 lb. or 5 Ib. jars. 








j 
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WHITE LABORATORIES, INC., KENILWORTH, N. J. 





July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, ulcer crater reveals healthy granulation tissue 
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hen Appetites Lag 


and Spirits are Low 


There may not be too many pleasant anticipations in the lives 
of your elderly or convalescent patients—but a glass of wine 
before meals or at bedtime can give a much needed “‘lift” not 
only to appetite but to spirits. 


Moreover, the use of wine for its “tonic” effect need no longer 
be based on empiricism or age-old tradition. Recent research is 
shedding new light on the true rationale of wine in clinical 
practice. 

Thus it has been shown recently that: 


—2 or 3 ounces of dry table wine can markedly increase olfactory 
acuity and appetite in anorexia 


—moderate amounts of wine increase appreciably not only the 
volume but the proteolytic power of gastric juice 


—the buffering action of the phosphates, organic acids and tan- 
nins in wine induces a sustained increase in gastric secretion 
and gastric motility 


—wine offers a quickly metabolized source of nutrient energy 


—wine possesses significant diuretic, vasodilating and relaxing 
properties—ideal for bedtime sedation 


For a few cents a day your patients can have wines produced 
from the world’s finest grape varieties, grown in an ideal climate 
and handled with consummate skill. 

A copy of “Uses of Wine in Medical Practice” —summarizing 
recent research findings—is available to you at no expense, by 
writing to: Wine Advisory Board, 717 Market Street, San Fran- 
cisco 3, California. 
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Meat... 


and the Satiety Value of Protein 
in the Reducing Regimen 


A recent clinical study! suggests that the satiety value of the diet in a 
reducing regimen may be more dependent upon the protein component 
than upon the fat or carbohydrate component. 

In this study twelve adult males, eleven graduate and undergraduate 
students and one faculty member participated. Weights ranged from 10 
to 48 per cent above ideal weight for each. None of the subjects had 
relevant metabolic disorders. During a nine weeks’ period, divided into 
three-week phases, all meals were eaten under professional supervision. 
Each subject kept a diary of between-meal sensations of hunger, using 
an arbitrary scale of intensity. The ratio of protein to fat and to carbo- 
hydrate was altered from phase to phase, ranging from low to high pro- 
portions of each nutrient, but the total daily intake was kept at 1,800 
calories throughout the experiment. 


In discussing their results the investigators state that the studies 
“seem to provide reasonable evidence that the protein component of a 
diet is more important than either fat or carbohydrate components in 
satisfying appetite, at least in the critical situation of a calorie deficit.” 
This finding agrees with that of other investigators.” * 


Because of the satiety value of meat, generous portions of meat in 
the three daily meals of the reducing diet can do much to satisfy the 
appetite at meals, to lessen the desire for food between meals, and to 
help the obese patient adjust to reduced food intake. In addition to its 
first class protein, meat provides valuable amounts of B vitamins and 
essential minerals to the diet. 


1. Fryer, J. H.; Moore, N. S.; Williams, H. H., and Young, C. M.: A Study of the Interrela- 
tionship of the Energy- Yielding Nutrients, Blood Glucose Levels, and Subjective Appetite 
in Man, J. Lab. & Clin. Med. 45:684 (May) 1955. 

. Thorn, G. W.; Quinby, J. T., and Clinton, M., Jr.: A Comparison of the Metabolic Effects 
of Isocaloric Meals of Varying Composition, with Special Reference to the Prevention of 
Post-Prandial Hypoglycemic Symptoms, Ann. Int. Med. 18:913 (June) 1943. 

3. Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood Sugar 
Values, United States Department of Agriculture Circular No. 827, 1949. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Now-ol gauge elastic stockings 


First to give proper remedial support and the sheerness women want 


Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and twice 
as light as former kinds. So sheer they 
make “‘overhose”’ a thing of the past. Full- 
fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 
51 Gauge Elastic Stockings provide proper 
remedial support. Pressure decreases grad- 
ually from the ankle up, gently speeding 
venous flow. 


New Full-foot Style 


These full-footed stockings can be worn all 
day, everyplace your patient may go. 
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(they look like regular nylons) 


Made with Helanca® stretch nylon in heel 
and toe so they won’t cramp or bind. 

You can be sure of patient cooperation, 
doctor, when you prescribe these stockings. 

Of course, your patients can still choose 
from the complete Bauer & Black line: nylon 
or cotton ...open toe or closed toe... knee 
length, above knee or extra long . . . variety of 
prices. 


51 gauge elastic stockings 
|( BAUER & BLACK), 


DIVISION OF THE KENDALL COMPANY 
309 West Jackson Blvd., Chicago 64, Illinois 


© 1956, The Kendall Co, 























HYPERTENSION 


THEOMINAL R.S. 


Now you can give your hypertension patients 
the compound therapeutic advantages 

of two successful hypotensive agents: 
Theominal (theobromine with Luminal®) 


and purified Rauwolfia serpentina alkaloids. 


THEOMINAL R. S. gives 


Theominal R. S. offers both the vasodilator and 
myocardial stimulant actions of theobromine with 
Luminal and the moderate central hypotensive effect of 
Rauwolfia serpentina. Gentle sedation calms the patient 
and a feeling of “relaxed well-being” is established. 
With Theominal R. S. the therapeutic potency of each 
of the components is enhanced and the chance of a 
patient's sensitivity to any one drug is lessened. 


Each Theominal R. S. tablet contains: 


Theobromine ‘ 0.32 Gm. (5 grains) 
Luminal ‘ 10 mg. ('{ grain) 
Purified extract of Rauwolfia 

serpentina alkaloids ...... 1.5 mg. 


DOSE: 1 tablet two or three times daily. 
SUPPLIED: bottles of 100 and 500 tablets. 


THEOMINAL AND LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG. U.S. PAT. OFF. 


for the “Sippy- diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL-S OW newts 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’” 
Comparable to milk in buffering’ and 
nutritional® qualities. Contains no 
cholesterol ...and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 

1, Balfour, D. C., Jr.: Am. J. Gastroenterol. 22:181, 1954, 
2. Burke, J. O., et al.: Internat. Rec. Med, & Gen. Practice 


Clin. 167:587, 1954. 3. Sternberg, S. D., and Greenblatt, I. J.: 
Ann, Allergy 9:190, 1951, 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 

THE BORDEN COMPANY 


Prescription Products Division, Dept. 201 
350 Madison Avenue, New York 17, N. Y. 


Please send to me, without charge, four 
4-07z. tins of MULL-SOY Powdered. 


Dr 


Street 

















